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my views, when I first suggested the 
establishment of an Infirmary in the 
West of England, for treating ex- 
clusively diseases of the Eye ; having 
previously obtained for such an Insti- 
tution the sanction and patronage 
of His Royal Highness the Prince 
Regent. 



*'' It cannot escape your recollection, 
thit, in obedience to the injunctions 
of some of its first and warmest fi'iends, 
I was constrained vei'y reluctantly to 
relinquish the general practice of 
Surgery ; but candour requires me to 
acknowledge, that I have since had 
ample reason to be satisfied with the 
result ; for, whatever may be found in 
the following^' observations, worthy 
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either the approhation of my Pro- 
fessional Brethren, or conducive to 
pubhc benefit, may be in a great mea- 
sure attributed to the attention which 
I have been able to devote to the 
Diseases of the Eye, in consequence 
of rdinquishing general practice. 

To you, therefore, my Lords anw 
Gentlemen, as the first promoters ojk 
my exertions in this branch oi^ny 
profession, and as the Guardians of an 
Institution which afforded me a very 
extensive practical experience, and in 
which the following operations origi- 
nated, I gratefully dedicate this Work j 
with the anxious hope, that its publi- 
cation will contribute to the relief of 
suffering humanity, 4^nd thus accord 
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with the objects which you have so 
liberally endeavoured to promote. 



I have the honour to be, 
My Lords and Gentlemen, 

Your obliged and obedient 

Servant, 



^ WILLIAM ADAMS. 



28, Albemarh'Sireety 
Jw/j/25, 1812. 






PREFACE. 



IN the following sheets, it has been a 
principal object, briefly to describe my 
practice in the diflferent diseases of which I 
have treated, and to relate the alteration^ 
and improvements in the operations which 
experience has suggested to me. When I 
have spoken of the practice of others, it has 
been done solely to elucidate the subject 
in discussion, or to point out in what respect 
it either coincides with, or differs from mine. 
I have therefore avoided swelling my Work, 
by numerous quotations, which tend rather 
to show the researches of the author, than 
to increase the value of his practical remarks. 
The Essay on Eversion of the Eye-lids, 
was intended for publication in the Edin- 






burgh Medical and Surgical Journal; but 
having been sent too late for the last quar- 
terly Number of 1811, I withdrew it, and 
have since added the chapters on Artificial 
Pupil and Cataract. The method proposed 

■ 

for the cure of Ectropium has neither been 
described nor practised hitherto, as far as I 
have been able to learn. To ascertain this^ 
I have examined the works of the most 
eminent authors who have written on the 
subject, and have made extensive inquiries 
among my medical friends. 

Although I am not indebted to any author, 
for the revival and improvement of Che- 
selden^s operation for closed pupil, yet I 
think it proper to mention, that some time 
after I had practised the method of intro- 
ducing the knife with its cutting edge 
backwards, to prevent the escape of the 
aqueous humour, I found the same mode 
described in Heister's Surgery. 

I have, in the chapter on Cataract, describied 
the operations applicable to all the species 
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which are commonly met with in practice^ 

The more speedy solution of the cataract, when 

divided and placed in the anterior chamber, 

has. been noticed by different writers : but this 

division does not appear to have been con- 

sidered by any of them as essential ; neither 

has there been any instrument described, 

nor any method proposed, by which the 

hard cataracts of old persons can be divided, 

so as to be placed with safety in the anterior 

chamber. 

The different operations which I have 
recommended are, I believe, very generally 
known, wherever I have been called on to 
operate. While pursuing the operation 
taught me by my lamented friend and pre- 
ceptor Mr. Saunders, I felt myself bound 
by every tie of gratitude and honour to 
observe the secresy he had enjoined; but, 
having found it necessary to abandon his 
practice, I then no longer hesitated to^ 
invite the most respectable members of 
the'llrofession to witness my operations, in 
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order that they might form an estimate of 
their comparative merit with those in general 
use.* 
.y It was my intention to have added to this 

|r work some practical observations on the 
different stages of the purulent inflammation 
of the conjunctiva in adults, commonly 
called the Egyptian Ophthalmia. A have 
however delayed their publication, in con- 
sequence of an opportunity recently afforded 
me, of establishing the general efficacy of 
my practice on the worst forms of the 
disease. His Royal Highness the Com- 



* While in Dublin mj operations were Tvitnessed by the 
most respectable physicians and surgeons in that city ; 
whose disinterested and friendly conduct I shall ever 
remember with sentiments of esteem and obligation ; — and 
during a short stay in Edinburgh, on my return to England, 
the Surgeons of the Royal Infirmary^ actuated by the same 
sentiments of liberality, requested that I would exhibit some 
of my operations for cataract, on patients in that Insti- 
tution, which I had the ho/iour of doing before them, 
and the numerous class of students belonging to the Uni- 
▼ersity. 
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mander in Chief having been graciously 
pleased to command my services, in the 
treatment of this disorder on some soldiers 
in the York Hospital at Chelsea, — in this 
extensive field of observation, where I have * 
been seconded by the liberal co-operation 
of tlie Director-general Mr. Weir, the other 
members of the Army Medical Board, and the 
Medical Officers attached to the Hospital, 
many new facts may be developed, further 
opportunities of practical improvement may 
occur; and, as I am desirous of rendering 
my observations as complete as circum- 
stances will allow, I am induced to with- 
hold them fropi the Public at present, in 
the hope of hereafter offering them with 
their value enhanced by the delay, 
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ON ECTROPIUM ; OR, EVERSION QF THE 

EYE-UDS : 

With the Description qf a new Operation for the Cure cf that 

Disease* 

X? E W diseases of the eye^ or its appendages^ ex- 
hibit a more deformed appearance/ or prdve more 
distressingly painful to the patient^^than Ectropium^ 
"" or evasion of one or both of the eje-lids. The 
.frequency of its occuivence^ and the repeated attacks 
of acute inflammation of the :eje-ball^ as well as of 
the lid^. produced by the exposure of a large portion 
of the conjunctiva to the influence of irritating 
causes^ have attracted the attention of many profes- 
sional men of the first celebrity ; and different modes 
MSi treatmait have been recommended for its removal. 
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Among others^ Professor Scarpa proposes^ in recent 
and slight cases of eyersion^ to destroy the conjunc- 
tiva^ at the edge of the tarsus^ \?ith caustic ; and^ 
when the disease is more considerable^ to extirpate 
the whole fungus close to the external muscular sub- 
stance of the eye-Ud. with the curved scissars ; but he 
adds^ that^ in advanced life^ the eye-lids are so much 
relaxed^ that the disease may be regarded as altoge* 

ther incurable. My own expi^n^f pee is fully in unison 
with that of the learned Professor^ respecting the 
description of cases in which caustic may be advan- 
tageously employed; but^ on the contrary^ when 
the eversion is considerable^ and consequently the 
tarsus much elongated^ I have never found the sim- 
ple excision of the fungus sufficient to effect a radical 
eure. li doubtless lessens the deformity; but aa a 
certain d^ree ci eversion still remains after this qie- 
ration, the vessels^ from repeated inflaknmation^ 
again become so turgid and overloaded with bloody 
as by their weight and distentibn to re-profcce the 
disease in as great a degree as before. Mortified at 
having myself failed^ like others/ in the removal of 
this deformity^ I endeavoured^ soon after the esta- 
blishment of the West-of-£ngland Eye Infirmary 
at £xeter, ta which I was appointed SargeoDi to 



detise some more effectual method of cure tlmn Wf 
^tttme bitfaerto practised. With this tiew^ I wai 
led mtteiiiivdy to mark* the appearanee of the com- 
plaint in its most aggravated forro^ and to comparo 
it with that of the Cff e-Iids in a healthy state. The 
tAgo^ of the tarsi, if the upper and lower lids are free 
firuoi disease^ when the eye is closed^ are rery nearly 
parallel ; but where the eversion exists in a eonsi^ 
derable degree in the lower lid^ its edge is forced 
down towards the cheeky and forms a line of a 
itucmi like figured 

In MMe^uenee of this morbid change in the 
^llrti> io mueh of the exquisitely sensible membrane 
itf. file eye^lid becomes ererted^ as to proye a conti* 
ptiltl source of pain and irritation to the patient^ 
when ei!posed to heat or to\A^ sharp winds^ dust^ 
&c\ Intoleranee to a strong lights accompanied 
wifii all iilmobt continual flux of tears^ which chiefly 
flow over the cheeky and excoriate the int^umentl 
of the i^e^lid aud cheeky still further increase the 
Sttflbriiigs of the patiefit. From repeated attacks of 
inflattuAation^ whiefa often give rise to opacities of 
Hie ctf nea> the eoAjatictiva at length becomes highly 

• Vide Plate I. Fig. 1 and 3. 
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Taicular^ much thickened^ and granulated in ap- 
pearance: thus prodncing that disagreeable aspect 
^bich the complaint assumes under its ^orst 
form. 

On first adopting the operation about to be de- 
scribedj I employed a Ycry small curved bistoury^ the 

point of which I carried along the inside of the eye« 
lid^ at its outer angle^ downwards and outwards^ as 
far as the point of reflection of the conjunctiva would 
admit. I then pushed it through the whole sub* 
stance of the everted eye-lid and its integuments^ and 
cut upwards through the tarsus^ making an incision 
nearly half an inch in length. With a curved 
pair of scissars I next snipped off a piece of the ed^ 
of the . tarsus^ about the third of an inch in widths 

and afterwards I removed^ with the same insitrument^ 
the whole of the diseased conjunctiva^ to prevent it 
from mechanically irritating the eye*ball. After the 
profuse hiemorrhage had ceased^ I passed a needle 
and ligature through the whole substance of the two 
divided portions^ and brought the xw^ surfaces as 
accurately into contact ^s possible. Findings how* 
eveTj that too much integument had been left at the 
lower part of the incision^ which formed a small knob 



after the MrouDd had cicatrrMli^* I substituted^ in sub* 
sequent operations^ in preftirenceto the scalpel^ apairof 
straight scissars^ mthvfrhith leut out an angular pieee 
of the lid, resembling the letter V. This prevented 
the formation of the little protuberance^ but the in- 
cision did not heal at ltd upper part by the first in- 
teiition. It was, however, essential that this process 
dionld, if possible, be' accomplished, since, inde-< 
paodent of the delay thkt was thus produced in ef- 
fecting the cure, the space between the two dis- 
united edges of the lid became filled up by granula- 
tions, which in some measure conduced to the re- 
production of the disease. As the frequent motion 
of the eye-lids, however, seemed to oppose the great- 
est obstacle to the adhesive process, by preventing 
the divided surfaces being accurately retained in con- 
tact, I Idt about a quarter of an inch of the lid ad- 
joining its external angle; and, after shortening it 
as much as was necessary, brought the two edges 
into juxta-position, in which situation it was re- 
faiiied by means of a suture, which completely an- 
Bwered my expectations, f I have not specified the 



* Vide CMC n. t Vide Case IV. 



hutg^ of thfti portioii ^f tli5 lift tiecesaarjr to be 
removed^ ftince this d^jpiepdt oa ibe degree of ekm- 
gation and eoasequeiit eversipD^ and must ttieve- 
fore in a great measure be left to the judgment qi 
the operator. It may not^ howeTer^ be here wpro* 
per U^ caution tha wrgeoiji agailist too ofbuch 
diortewng of the parts^ as^ in this case^ they could 
not be brought into contact mthout stretdiii^ 
them to such a degree as to produce ulceration, 
tliereby detaching the lig^ure before an union 
is elected. On the other hand, if top smnJl ^ 
portioA of the diseased parts be removed^ so that 
the least eversion in the ceatrq of the lid be suffered 
to remain, chronic inflammation i^ill be likely to 
ensue, and the Tessels becoming turgid wil^ by 
their vtfeight and distention^ again produce a morbid 
elongation of the tarsus, that must finally terminate 
in a recurrence of the disease. By an attentioit to 
these circumstances^ none of the patients on whom 
I have operated^ for this malady^ haye eyer been 
subjected to a relapse. It, has often surprised me, 
that this simple operation^ which has proved uni- 
formly successful with me^ should not have occurred 
to Professor Sf^arpa, or, so far as I h^ve been able V> 



diicover^ to tnj other of those ingenious practitioners 
who hare professedly written on the subject *. 

Purulent ophthalmia^ whether occurring in chil- 
dren or adults^ is often {Hroductive of eTersi^m of 
the eje-lids* This variety of the disease^ however^ 
I dare venture to assert^ may always be relieved by 
freely unloading the vessels by scarifications on the 
inner edge of the eye-lid^ after the acute symptoms 
of inftammation have subnded. But should this 
highly important practice be too long deferred, . the 
parts cimoerned in the production of the disease 
lose their tone^ and become gradually more everted 
in proportion to the length of time it exists, and the 



* Mr. Ware in the firat volume of his Works on Diiseases of 
the £ye, page 42, says^ " This operation of removing a portion 
of the tunica conjunctiva from the ii^ide of the everted eye-lid, 
is not only useful when the eversion is accompanied with an 
acute ophthaimy, but is atBo sometimes the only effectual 
remedy in these cases, which we vulgarly denominate " bleared 
eyes" where the eversion of the lid is unconnected with any 
consideraUe inflammation, and, from its long continuance, may 

be considered as a chronic disease. The only caution necessary 

» 

to be attended to, by those who perform the operation, is to 
avoid wounding the cartilaginous edge of the lid, lest it leave 
after the cure, aiiotch or depression in this part'' 
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frequency of the attacks of inflammatioiij till the 
conjuHctiva is completely exposed. Hitherto mj 
experience of its efficacy has however been confined 
to those cases of erersion arising from neglected 
lippitudo^ or acute attacks of inflammation of the 
coDJunctiya^ which had been either wholly un* 
attended to^ or improperly treated. But the 
disease sometimes exists in a more complicated 
state^ when it is caused by small-pox^ bums^ or 
scalds of the face^ &c. In such instances, very 
firm adhesions are formed between the integuments 
of the eye-lid and those of the cheeky during the 
cicatrisation of the ulcerated parts. Frequently 
the conjunctiva is so much stretched^ from the part 
where it is reflected over the eye-ball to its attach* 
ment at the edge of the tarsus^ that' the whole of the 
internal surface of the lower eye-lid is exposed to 
view. 

Professor Scarpa is of opinion^ that a complete 
cure can never be effected in this species of the 
disease^ as that portion of the integuments which is 
destroyed cannot be re-produced^ and that conse- 
quently some degree of deformity must remain^ 
after the most successful operation^ by the greater 
pr less exposure of the eye-ball^ in proportion to the 



aggravation of the previous malady. He therefore 
lecomm^ids separating the whole internal membrane 
of the lower palpebra^ by dissection^ from its attach- 
ment io the edge of the tarsus^ as near to its base as 
possible^ and afterwards completely removing it. 
He objects to a simple division of the cicatrices^ as 
he never^ it would appear^ witnessed a permanent 
dongation of the int^uments produced by it. The 
contraction of the eye-lid towards the eye-ball^ after 
ihe cicatrisation of the wounds I strongly suspect^ 
will not be in general found sufficient to cure^ or 
even materially to alleviate the disease^ where the 
everiion and contraction of the integuments are con- 
siderable^ since^ besides the firm adhesions existing 
between the skin of the palpebra and cheeky from 
the lengthened state of the tarsus^ some part of it 
must remain everted. A case of this kind^ occa- 
sioned by a scald in the face^ fell under my observa* 
tion in the London Eye Infiromry, while I was a 
pupils and acted as an assistant in that Institution. 
The conjunctiva was everted nearly half an inch^ 
and gave the patient so much pain^ when the eye 
was subjected to the influence of any irritating 
cause^ that he had for some time kept it bound up. 
lyir. Saunders proposed an operation^ as the only 
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weBm. of affordiig ttHid, to which the man gfaidiy 
absented. On the adhesion between the eje4id 
and the cheek being carefully separated with a 
scalpel^ the lid was replaced by the finger in its 
natural situatimi without any difficulty; but, the 
moment that support was withdrawn^ it again fell 
back to its former position. By strips of adhesive 
plaister^ the lid was kept up for some time tolerably 
well ; but as soon as the wound b^aii to heal^ an 
union again took place between the divided parts^ 
which produced nearly as much deformity as before. 
Having left London shortly after^ I am ignorant 
whether any further effort was made to relieve the 
patient. The failure of success in this case appeared 
to me^ in a great measure^ to arise from a want of 
support to the eye-lid to counteract the retractive 
disposition of the parts> during the citetrisation of 
the separated int^uments ; and had Mr. Saunders 
been then acquainted with the plan I have ventured 
to recommend^ and which I some time after com^ 
municated to him^ I think the result would have 
proved very different. In this species of the disease 
I would recommend^ that a free separation of the 
adherent parts should first be made in the manner 
practised by Mr. Saunders^ and afterwards the 
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lid i^KHild be sbprtewd^ and brought into cootact^ ai 
in a case of ooiple evergion; By the speedy unioii 
q£ the divided edges^ the eye-lid will be retained in 
its place^ and the danger of the integuments adhering 
to the cheeky be in a great measure preyented. The 
extended raw surface would most probably be co- 
yered by a new production of skin ; but should 
e?en some degree of shortening of the integuments 
occur during the process of cicatrisation^ and the 
edge off the tarsus he again somewhat pulled down- 
waids^ it will then be reduced to that stage of the 
disease, where the caustic or scissars may be em- 
pkogred with adfontage. Sybould any disposition 
Uk a rehpae be. observed during the progress of 
tbf^ oiKe» pressure may be made by means of a 
UiH eoBipffess on the lid against the eye-ball, by 
means of a moiioeulus bandage; 9»d the after 
tieatmeat should m every respect be the same aa 
Hwt directed in caaet of simpfe eva^sion. 

Sometimes the upper eye-lid also becomes everted 
from the same cause, which is still more unpleasant 
in i^pearance, and more distressing to the patient 
Fortunately, however, this is but a rare occurrence^ 
as in my pi^actice, which has been very extensive, I 



haT6 onlj witnessed a single instance of this tom^ 
plaint. The treatment should be similar to that 
above described in cases where this disease attackt 
the lower eye-lid. — ^ 



CASE I. 

John Ford^ of Witheridge in the county of Devoit^ 
aged 66^ by trade a carpenter^ was admitted an out- 
patient of the West-of-£ngland Eye Infirmary^ in^ 
the early part of November 1808^ for an acute; 
ophthalmia in his lefteye> which began about ten 
days before he applied for relief at that Institution. 
On examination^ I observed an opake circumscribed 
spot on the internal surface of the upper part of the 
transparent cornea ; from which had exuded a^ 
considerable portion of coagulable lymphs that> 
occupied the lower part of the anterior chamber. 
The patient complained of an acute pain in the eye, . 
which extended oveir the whole side of the head^' 
accompanied with great intolerance of light and 
redness of the adnata. He was immediately sub^ 
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jected to a very rigid antiphlogistic plan. Besides 
copious aiid* Treated bleedings from the arm and 
temporal artery^ leeches^ blist^rs^ antimonials^ and 
purgatives were successively employed. But though 
the strength of the patient was thereby so much 
diminished that he Could s<^rcely walk without sup- 
port^ no effect whatever was [produced in checking 
the disease ;^ on ths^- «contrarif> ite effused fluid pro- 
gressively augmented in ^IquantKly^ until, the whofe 
ariterior part o£ ifae eye became fiHed with it^ . when 
ulceration through the whole substance of the cornea 
^hsuedi^ and the entire organ was destroyed* 

The lower lid of this eye had been completely 
everted for some years^ in consequence of repeated 
attadis of inflammation/ arising ftotn neglected 
iqipitudoi The edge of the tarsus formed a line. 
lesemUing the segment of a circle^ the most de- 
pendent pa!rt of which was more than one thij;d of 
an inch from the angle formed by the conjunctiva^ 
where it ii reflected over the eye-ball. The tem- 
poral angle of the lid was more everted than the 
nasal^ and could not be restored to its natural 
position by any degree of force the patient was 
able to b^r. The everted conjunctiva had become 
granulated, morbidly vascular j and sensible ta the 



touch. Disappoints in my eflfbrta to ^ave iheeyi, 
I proposed an operation upon the eye>lid> to relieve 
him from the painful irritation caused by so nmch of 
the sensible conjunctiva being continually exposed* 
With this he gladly acquiesced. — I ther^re^ on the 
20th of November 180S, in the presence of IVb. 
Nelson/ a respectable :8ni]geoii of Duiiiam^ com- 
menced the operati^n^. by 3iaking an-incision with ft 
small curved bistdUry -downwards and outwards^ 
through tiie extreniity of the temporal angle of the 
lower eye-lid ; with a curved pair of scissars I then 
cut off about one third of an inch of: its elongated 
edge^ and with the same instrument removed the 
diseased parts of the conjunctiva^ which bled very 
profusely. The bleeding was promoted as much 
as possible^ by the application of a soft sponge 
frequently dipped in warm water. As soon as the 
haemorrhage ceased^ I passed a crooked needle 
armed with a waxed thread through the tarsus^ a 
little below its edge^ thra through the whole of the 
parts forming the lid at its outer angle ; and after 
bringing the two rayir surfaces accurately into coa*^ 
tact^ I tightened the ligature moderately^ and lastly 
covered the whole eye vrith a plaister of simple 
ointment spread on lint. No inflammation ensued^ 



aod on the fifth day after the operation^ haTing 
observed, that the parts had completely united^ I 
remoyed the ligature^ and had the gratification of 
finding the lid ^ perfectly restored to its natural situa^ 
tion. A little redness remained along its edge^ but 
disappeared as soon as the conjunctiva healed. This 
took place at the end of a fortnight^ when the 
patient was discharged, cured. . He called on me 
twelve months after this^ and I found every vestige 
cf the disease entirely removed. 



CASE II. 

Mr. Memoe, aetat. 60j clerk in a Banking- 
House, No. 5. Granby Row^ Dublin, consulted 
me about the middle of August, 1811, for a very 
liad case of eversipn of the lower lid of his left eye, 
which, according to his account, was produced 
eleven years before in consequence of repeated 
attacks of inflammation. The pain and irritation of 
the eye and lid were very great, especially if exposed . 
to cold winds, &c« : when the secretion of tears 
became sometimes so abundant, that vision was 



me 

not unfirequently for a while obscured by their 
copious effusion* The conjunctivay as in Ford's 
case^ was granulated, highly vascular^ and sensible 
to the touch ; but it was much more everted^ msd 
bad a more disgusting appearance. The steps, of 
the operation^ and the aftter treatment pursued to 
eflfect a cure in this instance^ were so precisely similar 
to that already described^ that I deem it superfluous 
to repeat them.-— On the fifth day^ the ligature 
having become loose was removed^ and I found an 
union every where effected^ except at the edge of 
the tarsus. Some strips of adhesive plaister were 
passed along the face close under the lid from the 
nose to the ear^ and by this means th^ small space 
which had not united by the first intention^ became 
filled up with granulations^ and the wound healed 
in about a fortnight. Owing to a great relaxation 
of the integuments of the eye-lid^ a small prominence 
remained^ * half the size of a pepper-corn ; inde- 
pendent of which^ this eye-lid looked as wdl as 
the other. Mr. M. was only prevented a wefk 
ftoftk attending his office. 

* Vide Hate I, Figure 4. 
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CASE IIL 

David Crommie^ of LisoamuUigij county of 
Down^ in Irclamd^ applied to me in Dublin^ for aa^ 
eversion of the lower eye4id^ about the middle 4)f 
September^ 181 L He bUU^ ihAt, tvsielve .mpoths 
bdbre^ he had been attacked with an inflammation,^ 
and thickening of the upper lid of his left eye^ which 
prevented him from raising- it^ so as to uncover the 
transparent cornea. This^ after a short time, sub* 
sided ; but soon afterwards the lower e^e-lid w^as af- 
fected with redness along its edge:> which by degrees 
became everted in the manner I saw it. He com- 
plained of suffering lirery acute pain^ especially when 
the part was exposed to the influence of cold winds. 
The conjunctiva exhibited the same appearances as 
in the last-mentioned case. September 16th^ I ope* 
rated on him^ in the presence of Mr. Smithy a re* 
spectiA>le practitioner- of that city^ who was also 
present at the operation performed on Mr. Menoe. 
I proceeded nearly in the same manner before de* 
scribed ; but^ to avoid leaving too much integument^ 
which might form an eminence similar to that noticed 
in the recital of Mr. M/s case^ I cut out an angu- 
lar piece of the tarsus and lid^ of tlie shape of the 
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letter V^ and^ after remoTing all the diseased Con- 
junctiva^ finished the operation as in the preceding 
cases. I <iext applied some strips of adhesive plaiiter 
aciross the face^ to obviate the retractive disposition of 
thfe lid; and id prevent the ligature from ulcerating 
too i66n. This excite some irritation and tame- 
faction in the integuments below the eye the next 
day^ <which were removed by the exhibition of two 
brisk cathartics at the interval of a day or two^ and 
tile application of folds of linen frequently moistened 
in a cold saturnine lotion« On the fifth day I 
temoTed the ligature^ but^ as in the last case^ li 
small portion of the wound^ at its iipp^r part^ had 
not then united. By supporting the lid^ howevef/ 
with adhesive plaister^ this soon healed^ leaving 
only a simple cicatrix *. 



CASE IV. 

WiLUAM Lee^ East-street^ Manchester^square^ 
was attacked with acute inflammation in both eyes 
in the beginning of Aprils 1811/ and on the da^ 
following he became an out-patient to an Eye In- 
firmary. On the fourth day after his admission the 
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* Vide Plate I. Figures 1 and 3. 
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left eye suppurated^ the cornea bdtst^ andtheor^n 
was lost. The anterior chamber of the right eye also 
i>ecame filled with lymph Or purulent matter^ to dis- 
charge which an opening was made in the upper 
part of the cornea. Through this opening so much 
of the iris protruded/ th^t the remaining aperture of 
the pupil does not exceed the size of a pin's bead ; 
but^ bap{)ily for the patient^ this operation saved the 
globe of the eye from total destruction. : The violence 
i^fth^ inflammation^ however^ produced an erersion 
of bdth the lower eye-lids. Tlie right eye was coii«* 
tiderabty more deformed than the other^ and conse- 
qtrently more painful^ when exposed to the action of 
any irritating cause^ such as cold winds^ dust^ &c. 
Nearly as much of the conjunctiva was everted^ as 
in Ford's case;, and equally granulated in appearance. 
Febmaiy 12th^ I operated on the right eye by mak- 
ing an incision somwehat less than the third part of 
an inch from the external canthus^ and cutting but an 
angular portion of the lid of rather more than the third 
of an inch in width ; after which I removed all the dis- 
eased partd of the conjunctiva* t then brought the 
raw edges accurately into contact by means of a su- 
ture. Not the slightest inflammation ensued. On 
the fifth day after the operation I removed the liga- 
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tutej and found the wound perfectly united^ except 
A small opening at the lower part^ through which 
the tears escaped^ and trickled down the cheek. I 
destroyed the edges of this^ which appeared as if 
disposed to become fistulous^ with the argentum 
nitratum^ and thereby so much accelerated the heal- 
ing process^ that within a fortnight from the period 
of the operation the disease in the eye-lid was perfectly 
cured. The patient^ though able to find his way with- 
out a guidej is nevertheless incapable of executing any 
kind of handicraft labour ; on which account I have 
consented^ at his earnest request^ to perform the opera* 
tion for closed pupil on his right eye at no very dis* 
tant period. I did not^ howeverj deem any opera- 
tion advisable for the eversion of the left eye-lid^ -as 
it was unaccompanied with much pain^ and as the 
eye itself was irrecoverably lost. In order to prevent 
the small opening at the bottom of the woundj which 
was in this case occasioned by my having placed the 
ligature too near the edge of the tarsus^ the needle 
should be passed through the middle of the incised 
parts^ which^ by keeping them in close contact^ will 
very probably in future effectually prevent the re^qr** 
fence of a similar accident^ 



CHAP. II. 
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SECTION I. 

ON CONTRACTED OR OBLITERATED PUPIL 



A CONCIS£ HISTORY OF CHESELDEN's OPERATION FOH^ 
AltTlFICIAL FUPIL^ AMD THE OPINIONS ENTERTAINED 
OF IT BY VARIOUS EMINENT AUTHORS. 

^ O department of surgery can be deemed of greater 
importance than that which has for its olgect the re^ 
stoHatiim of sight to the blind. Hence those diseases 
which affect the organs of vision^ and the adjacent 
parts^ have in every age deservedly attracted a large 

« 

share of the attention of surgical practitioners. Ne- 
vertheless^ strange as it may appear^ no operation for 
the relief of those persons labouring under a closure 
of the pupil^ seems to have been attempted before the 
time of Chesdden, This celebrated surgeon has 4e^ 
scribed his mode of operating nearly as follows^ 
and illustrated it by plates^ in the thirty-fifth volume 
of the Philosophical Transactions, page 451, pub- 
lished in the year 1735. The eye-lids being held 
open by a speculum, he then took a narrow and 
single-edged knife, and passing it through th? 
iderotica as in couching, he afterwards thrust it for* 
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wards through the iris> and in extracting it cut 
through the iris ia the maimer represented in the 
plate. If the disorder wa^i npt accon^anied with a 
cataract^ he considered it best to perforate the iris in 
the middle^ otherwise when there was a cataract he 
made the incision a little higher in the iris^ that the 
cataract might not obstruct the ingress of the rays of 
Kght *. ' The cataracts which accompany this disease, 

* 

he supposed, were generally very small^ and some- 
times their adhesion td the iris i^ firm as to render it 
impracticable to conch or depress them. This opera- 
tioii^ however^ did not prove equally -successfol in 
Ibe hands of his immediate sucoeaiisfors, either in Bri^ 
tain, or on the Continent. 

Mr. Sbarp^ speakmg 00 Ae siA^jeef of artifieiat 
|[Upi}^ as practised by Gheselden^ observos, ^ I 
would not mi4ead any one who shaR practise 
an operatioif sot ycft much IfioowB in the world. 
I ^o confess that the danger of the iris sepura^fl^ 
from th£f ligamentum ciliare^ or of the 'wound 
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^ |n tbi» dencription of tbe operation giTen by Cheselden^ 
it i4<m]g^ in the upper part of the in» that he recommends -the 
opening to be made, when the disease of closed pnpil.ls com- 
plicated witjb cataract^ but in the plates anneiLcd, the incision 
is represented in one case abore, and in the other beiow Hie 

a 
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not enlargiDg suffieiently^ do upon the whole maJke 
the event very doubtful. 1^ once perforijie^ it 
with tolerable suecess^ and a few months aifter the 
orifice I had made contracted^ aftd brought pn 
blindness again.'' 

Warner remarks^ that^ ^' however ing^pup th^t 
Operation q[ dividiog the iri^ may be thought (mi 
case of fin absolute contraction of the pup3^ or of 
a perfect adhesion of the cataraet to the iris)j iwljoeh 
was invented and riecommended by that gr«at iopfi^tot 
Mr. Cbeaelden ; I must coc^Sj I never. yet t^w 
n single inataQce of success from it^ aod i^erefoire 
caimot recoinmend it as an f^ivifiaUi^ . ^o^ri^ti 
fipder any circumstanf^ whatsoever/' . ;. 

Scarpa^ who^ it must be reppllected^ l^ppeiirs to 
}»ve had no personal expe^^ncje pf lijiis opier^iop^ 
ej:pr^ses luis doubts of its ulti«^te success;^. o» itfae 
ftijlthprity of Janin^ who telaieis t^P crs^s \n which, 
- I^PIigh he perfprmp4 it ^ik the gri»it^t c«rej qo 
fidffiuat^ge .aCQnie^ to the f$:ik^, siuice, alter the 
symptopis prpdp^ 1^ 4he pperittion .had subsided, 
he fpun^, ih^t in bpth p^ttieots the trftns^ecse 
/^eniug made 19 ib^e jirjis, with ^ cutting ^dge of 
the needle^ had ire^uip^ted poad hjefi|^d.'''# Tp the 

» Maladies d^ I'CEil. * 
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same purpose the ycmnger De Wenzel observes^ fbs^ 
'' though the simple incision did succeed in the 
ease of the blind person mentioned by Cheselflen^ 
subsequent and repeated operations hare proved that 

* 

the fibres of the iris will close again^ after thej hate 
been thus dirided. My father^ he continued, has 
had mttny instances to convince him of this fact; 
and it is in consequence of these^ that in onr practice 
we employ a different mode of^operatrng/' 

In the Seeond Edition of Mr. Ware's Cfainir^cal 
Observations relatrve to the Eye^ &c. published in 
1805^ p. 253^ hegrves his opinion on this subject^ in 
the foUdwing note. ^ The Tramslatorsees no geod 
reason to dispute the veracity of Mr. Cheseldenr in 
his description of the present case. It was certstinly 
possible for him to succeed in the way he has liere 
men^oned. At the same time^ the translator is of 
opinion^ that the operation proposed by the BiEUon^ 
^'hicfa be thinks would natural^jr occur to eveiy 
persoft wfa^ prefefs the operation of extractian to 
tiiat of depression^ is much more likely to be at- 
tended with success/' — The description of Che* 
selden's operation as quoted by De Wenzel in Hiis 
work^ and to which Mr. Ware's note refers^ uppean 
to ine obviously inaccurate^ and to be a tranalatioa 
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from '^ L'Eloge de Cheselden dans I'Hisfoire de 
TAcad^mle de Chirurgie, Paris 1778/' torn. 11. 
p. 1 1 5. This fact is, however, obvious — at tiiat time 
Mr. Ware did not practise Cheselden's operation. 

Such having been the general opinion, it cannot 
appear surprising that it should first have been dis* 
r^arded, and at length wholly abandoned. Ac- 
cident in a great measure first suggested to me the 
idea of reviving it. William Pike, of Widworthj, 
near Honiton, Devon, vras admitted a patient of the 
West-of-Engknd Isfirmarj for curing diseases of 
the efe, early in November 1808. He was affected 
with capsular cataract4»^ which had ensued after the 
unsuccessful performance of the operation of extrac- 
tion in a general hospital. The pupil of each eye 
was nearly obliterated, and the rays of light were 
prevented from passing through the small apertures 
which still remained/ by portions of capsule thickened 
and firmly adhering to the posterior part of the iris. 
I at filrst attempted with the flat part of my needle 
to separate the adhesions ; but finding this imprac- 
ticable, I turned the instrument edge-ways, and 
with the point cut through the capsules, thereby 
making an aperture in each, sufficiently large to 
enable the man to see the minutest objects with the 
assistance of proper glasses. The fortunate result 



of this operation encouraged me to hope, tiiat vifSk 
ose of ipy cat^r^ct needlea made very sharp^ I migkt 
be able to divide the fibre3 of the iris^ in a simil^ 
manner^ in a case whepre the pupil was closed. An 
4)ld man of tbe-i^ame of Heibrd^ from the parish of 
Bow^ Deypn; ^bp bad also undergone the operatiop 
of extractiw far csUaract in the same general insti- 
tution as Y^9 afforded me an oppprtpnity of 
carrying t))ifl| 4es|gii ipto esrecution. So much of 
.the iris hstd prof;ruded thri^pgb the opemag ma^ ip 
the cornea in coq8^qufn^^;l|lj^ operatipp^ tbM Die 
superior o^rgip of the ^w^\[ adhered to the cicatrice 
of the cornea^ liyywbich/tbe iri$ was cpnsiderftb^ 
stretched ;;jan4 the p^l^ent- (wlio cppld scarcely dis- 
tinguish light) had sqjffered 430 seyerely from pain and 
inflammation^ tbstt I expressed my fears to him^ th^t 
the retina was much disciase^j if not entirely iq^ensib^. 
He wasj however^ e^M^eedingly anxious to vf^i^tgo any 
operation which might affprd the least cbajpbcp of 
obtainii^ relief ; and ay I was desirous of makiiig ',a 
. trial of the plan just ipentioned^ I acquiesc^ in his 
request^ though under sqch inauspicious circum- 
jitance?. Af^cordingly^ in the beginning of ()ecQmbpr 
1809j assisted by my nephew^ Mr. Hockiny I mfide 
. a division of the iris^ e^i^actly in its centre-r-the 
r^Mli^ted fibres impiediijitely xe^acted^ and fprm«d 
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aa ppeoipg ^ a, larg^ fgLWj nearly eirca{4r> inil 
quiie dear. Wr0m the great sen^bility vfhich Ihf 
iris is generally supposed tQ possels^ I^Vra^ aiiM^lpi 
surprised to find^ on inquiry of the patient^ that the 
operation gave him little or no pain ; but I have 
siace almost uniifoirinly observed this to be the case. 
As DO inflammation succeeded^ I examined 4be /lye 
em.itbe lb)lQit¥ii|g4»y^ -wh^ my appF^ension ap* 
paai04 to hiiyp-he«tt Aqo well |p.iip4ed^ fiw: :^he pifw 
4M)itldl M0t pfxmw ligbt lit;4t^ than before* r^^h^ 
tmvdt ifl ihi» :Ppei»if(iM« f^flxoqgh ^f no advantagp 
to [ibe pdiimt^ yet.mrinced jto 190: tfr? f^^cifcabililj 
of ntmkmgB'perto^miat aperture m the iris^. 

I ihtn£ott eatertaioed a smgusne hop^ tbM^ i£ \^^ 
opcin^iw were p^ormed on an eye in whicli thf 
retina was ina aound atate^ it would. prove p€fliectly 
luecesafu^. In.the apring of 1<809^ I opQr%tp4:On 
Ridnrd BUgh, the .pupil of whose left eye wi^s^^Qt 
langer >fhaii the head o£ ihe smallest pin ; in ^o^ 
my axpeotatiofis iWere realized, to tiieir fullest ejf^^f^^ 
for^ as will, be seen in Case il« he was alloweil^ 
Yetuni'hmoeiatthei^id.of^six weeks^ perfectly cure^^ 
and has akice resumed his tnde as a shoermak^r- 
lliiiiiediate^ Cj;ii his discharge I commumcated toi mj 
friMiiMn Sauni^m^he manner in which I had pisr- 
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fbnned the operation^ and the progress of thitf ptf<* 
tient's coDTalescence. To this letter he favoiued 
me with the following reply. 



Ely ?kiCt, Sunt 19tfa^ 1^0^ 

My dear Friend^ 

I am happy in the success of your operation 
in the case of cataract with adherent iris. As far 
as that case goes^ nothing can be said against it— - 
but not knowing in what d^ree die adhesions ex- 
isted^ or how far the capsule had been thickened^ I 
cannot judge of the universality of its success. I 
am -sorry to check any expectations of yours> biU 
certaMy in a great number of cMes it cannot 
succeed. I succeeded happily myself in an ano- 
malous case of a child born blind with pupils fixed, 
and ceTtaioly neither U^er than a good pin's head, by 
passing the instrument between the irises and capsules 
and disengaging them. The case has succeededj as 
well as any other of my cases^ in r^ard to vision ; 
both pupils are circular, hug<6r than before the 
operation, but fixed — yet I do not think thatj 
generally speakings one can di^ngage sueh ad? 
hesions. I tried your plan yesterday^ but expect no 
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tuceess^ for the vitreous humour was ia so diseased 
a state that the eye was draioed and becaiQe flaccid 
on the escape of a fluid bj the side of the instru- 
ment during the operation. I am inclined to think 
that a certain condition of the parts is requisite 
to bring success in your operation — viz. that the 
capsule must not be inordinately thickened, or too 
much combined with the iris. I thinks in the 
operation above spoken of» I should have succeeded 
by the division of the iris^ as you did in your case. 
However^ I diall give it a fiur trial in such pro- 
bable cases as may come in my way. 

Your sincere friend^ 

J. C. SAUNDERS. 

The success which had attended these my first 
attempts to revive an operation that had so long 
been deemed either impracticable or useless by the 
highest professional authorities^ both at home and 
abroad^ acted as an additional stimulus to mj 
exertion?^ while the situation I filled in the Exeter 
Infirmary for diseases of the eye afforded me the 
most ample means of extending this , practice. — 
Notwithstanding the sanguine hopes I entertained, 
more than twelve months elapsed before I again 



iactik/Ski in a cdse of i;hi» kiad, ihiAif^, chii^ 
{halt period^ I htA fhiqUeht opportunities of o^te* 
fhig; in cases of closed pupil iom^k^.^ ivHft 
cat^act. Ify aftentiTely reflecting on tbesc^ fifc^ttrei 
I becamiB acqukiikted tt^iih seyeml caUscli whrcKf cbii^ 
(ittlrred tD prevent ^c^s. One of the principal iras 
ih^ ^ant of an instrdmeht ^eH ddapt^d to tlli£^pHl^|iM6. 
With' the cati^ract needle I could not cut through 
the iris by a gentle force ; and if I teiitured to afi^Iy 
k greater force^ the iris separated frdm its attatfhihetii 
ib the ciliary ligament^ \rhich render^ all fuHlier 
tittempts to effect a cetitrttl aperture useless, ^tht 
aame accident appfeitrk i6 have happened to Mr. 
Sharp in his trials of tiiis operation. In the hopes of 
procuring an appropriate instrument^ I twice went 
to London^ at the interval of a few months ; but^ 
Chough I described to different instfuitient^makers 
the purposes for which it was intended^ still 1 couUl 
only procure the needle which ciits on one ^dge^ Md 
the ^ear-pointed knife^ of different sizes^ described 
by Cheselden. At length it occurred to me^ that 
the curved edge of the common dissecting stalpd 
was well addpted to cut with facility. I therefore, 
\vhen in London a third time, got a snidl knile 
made, two-thirds of an inch in length, and ncarljr 



« fide in width> with a straight back^. sittrp point; 
dttd a enryed edge^ "v^hich ciits batk' towards the 
hindle for about three lines. ♦ This instrument 
passed through the coais of the ^ye arid iris with 
^reat ease^ and wheil constructed cotlfdrmabijr to 
this description wilf^ I am confident^ answer everjf 
Jmrpose for \trbi<ih it is intendeds 

In Mftreh 1810^ dtlHng one of foy tisits to 
LondoA^ I met Mr. Ware in consultation in the 
ttM of lAdj W *****, (the initial of Whose name 
i am here permitted to insert)^ M^ho laboUris under 
cloied pupils complicated with cataract and amaurosis* 
I then related io Mr. Ware the result of my first 
operations^ ahd explained to hiiii the manner in 
which they had been perforihed. I also mentioned 
the circumstances which t conceived had induced 
the generality of surgeons to relinquish the opera- 
tion of Cheselden^ and pointed out the manner in 
which these might be obviated. In the course of 
the same conversation^ I expressed a confident ex- 
pectation^ that if I could obtain the instrument I 

* ^ 

wished^ the disease of closed pupil would no longer 
continue so intractable as it had hitherto proved. 



y^mmm 



^' 0m> 



Vide Plate IIL Fig. 1.2. 



Mr. Ware appeared so incredulous on ihesubjecf,^ 
that he seemed almost to doubt the facta I had 
stated^ and by no means acquiesced mth me in 
the s:eneral inferences I had deduced from them. 
In the following June^ at his own house^ I again 
renewed the subject of artificial pupil^ but found 
bis opinion unchanged. At this time I put into 
liis hand a copy of the first annual report of the 
West-of-England Infirmary for curing diseases' 
of the eye^ published November Ist 1809^ more 
than twelye months before the appearance of Mr. 
Gibson's work on artificial pupil^ in which i& 
recorded a vote of thanks given to me bjr the re- 
spectable Committee af that Institution^ '' for 
having practised an operation with perfect success 
in the case of closed pupil complicated with cataract, 

• * 

very few cases of which, as this meeting is informed, 
axe recorded in the annals of British surgery.*- 

Though much deference is unquestionably due to 
the opinions of Mr. Ware on subjects connected 
with diseases of the eye, yet in the present instance 
I confess they lefl no impression on my mind un- 
favourable to the operation in question. It is with 
the greatest satisfaction I am able to add^ that fur- 
ther experience has fully justified the hopes I then en- 



tertdMd^ M I luive> lince the p^iod of which. I am 
ipMldng^ per^rmed that opemtion/ io A very cimit- 
diMUe hiltnber of cases of Obliterated pupil^ with the 
TttOa*'p^fiH^t wiccess. Whether from the snccesBftil 
\i£sk i**corded in the second report of the West-of- 
Ei^gland Eye Infirmary^ which by order of the Com- 
mittee WiM published in the netrspaperi^ or from 
n^haterer other cause I knotr not^ but I have great 
sati3faction in observing that a complete revolution 
hsi^ since the period above alluded to^ taken place 
10 the opinions of Mr« Ware on this subject^ if I may 
be allowed to judge from the alteration made in the 
note ou artificial pupil^ quoted in the foregoing part 
of this chapter^ p. 24^ and which is inserted in the third 
edition of the same work^ published in November 
1811, in the following words :-*—'' The translator sees 
00 good reason to dispute iht veracity of Mr. Chesel- 
den^ in his description of the present case. It was cer- 
tainly possible for him to succeed In the way he has 
here mentioned ; and the translator particularly re- 
commends the operation in those cases where the 
pupil has become cloised after the extraction <^ the 
cataract. In the8e> the opaque crystalline bavii^ been 
removed^ it is most probable that the imperforate iris 
forms the only impediment to the passage of light to 

D 
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the retina ; and the iris being stretched by the cW* 
sure of the pupil, its division, in the way reeom* 
mended by Cheselden, gives its fibres an opportuait/ 
to retract, vvhich they generally do to a considerable 
extent. The translator has repeatedly performed the 
operation with perfect success : scarcely any inflam*- 
mation haviog been excited by it, and vision becom- 
ing as perfect as after the most successful removal of 
the cataract/'* 



m-^ 



^ In a small pamphlet also, published in November 1811, ^Mr. 
Ware speaks still more decidedly in favour of Cheselden^ 
practice. " Baron De Wenzel (he observes) objects t» the 
operation proposed by Cheselden^ as ill adapted to accomplish 
the object intended by it. I beg leave to observe, however, that 
when the pupil has become closed after an unsuccessful operation 
of extracting the cataract, I have in several instances made anew 
pupil, agreeable to Cheselden's mode of performing the operation, 
with the most perfect and striking success. The fibres of the 
iris retracted as soon as they were divided, and left the pupil very 
tiearly of its natural size. Its ahape was not quite round ; but 
the sight was immediately restored, and to so great a degree, as 
to enable the patient, by the help of suitable convex glasses, to 
see distinctly both near and distant objeats, neither pain or 
inflammation being consequent on the operation/' 
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Having now faithfblljr detailed the circumstances 
iTrhich led me to the adoption of Cheselden's obso- 
lete operation^ I trust (although unexpectedly anti- 
cipated in its communication to the Public) I have 
latisfactorily shewn that t have not been indebted to 

■ 

the Woi-ks of any other author for its reyival and im- 
provement. By the viirioUs alterations which I have 
made in this operation^ I have been enabled to rasder 
the practice of it applicable to every morbid state 
of the eye requiring an artificial pupil. I shall 
next proceed to give a description of the operations 
requisite in these various states^ and afterwards sub- 
join some general remarks on the subject^ together 
with some cases illustrative of their efficacy. 
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SECTION IL 



A IMBICRIPTION OF VARIOUS OPERATIONS APPUCABLK. 
TO THE MORBID STATES OF THE EYE REQUIRING AN 
ARTIFICIAL PUPIIi. 

Simple Contraction or Odttteration of the Pupill 

A PAKIAL or total obliteration of the pupil 
ftequeAtij meceeds the removal of ibe cijBteUinr^ 
UnB. When tine closure atties from a i:oiii]deratile 
protrusion <^ Ihe. iris thfoiigfa the section in th« 
cornea^ in consequence of an escape of the vitreous 
humour duriog the operation of extraction^ or that 
it proceeds from supervening inflammation after 
accidental wounds of the eye^ or after the texture of 
the lens has Jbeen freely broken up by the operatioii 
of couching^ it is termed a simple obliteration of the 
pupil. In all cases where the lens has been thut 

removed, and the cornea is free of ^opacity^, the 
division of the iris should be made in the centre^ 
and should extend across two-thirds at least of 
its transverse diameter. The patient being seated 



fn 

as in the operation for cataract^ ahci tiie i^' rendtred 
steady by a gentle presiure vtith the concaye ^ecu- 
lum^* placed under the upper ^*lid^ the artificial 
pupil knife should be introduced through the coats 
of the eye about a line behind the iris, with its 
cutting edge turned backwards instead of down- 
wards. The point is neat brought forward through 
the iris somewhat more than a line from iis 
temporal ciliary attachment, and cautiously <:arried 
through the anterior ' chamber uutU it (las nearly 
reached the inner edge of that membnum^ when it 
should be almost withdrawn out of ihej^y^, xn^kiog 
a genfle pressure with tijie curved part 43€ the <:uttiog 
edge oi the instrument agai^t the iris in the )iae of 
its transverse diameter. If in the first attempt the 
diviuon of the fibres of the iris is not sufficiently ex- 
tensive, the point of the knife is to bp again carried 
forward, and similarly withdrawn until the incision is 
of a prc^r length, when the radiated £bre& will 
immediately c^optract, and an openiiig of a large 
size will be formed.^ After the (^eraition.;if thus com- 
pleted, the eye should be covered over with a plaister 
of simple ointment, spsead on lint, and the patient 



♦ Vid« Plate III. Fig. 6 and 7. 
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and should extend across two-thirds at least of 
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as in the operatioo for cataract^ ihd Ae tftreadue^ 
steady by a gentle pressure with the concave ^ecu- 
lum^^ placed under the upper eyeJid^ the artificial 
pupil knife should be introduced through the coats 
of the eye about a line behind the iris, with its 
cutting edge turned backwards instead of down- 
wards. The point is next broaght forward through 

the iris somewhat more than a line from Hi 

> ... 

temporal ciliary attachment, and cav^tipwly <:arried 
through the anterior ' chamber until . it ^as near^ 
reached the inner edge of that membin^i^^ wfaea iX 
should be almost withdrawn out d t^e^ ^ya^ xa^kiog 
a gentle pressure with t|ie curved part 4of the putting 
edge of the instrument agaif^t the iris in the Uxie of 
its transverse diameter. If in the first attempt the 
division of the jGbres of ih^ ir js i^ not sufficiently ex- 
tensive, the point of the knife is to bp i^ain carried 
forward, and similarly withdrawn untilthe incision is 
of a proper ]ei^thj when the radiate4 ^fibres will 
immediately cjoqtractj and an openi|ig of .a large 
size will be formed. After the c^>er»tion.if thus com^ 
pleted, the eye should be covered over with a plaistcr 
of simple ointment^ spread on lint, and the patient 
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pui to bed vnOi his head raised high.*^ The after 
treatment is the same as that fully described in the 
Chapter on G^tariict^ io ^hich I refejr mj readern. 



Obliterated Pupil complicated with Cataract. 

From rounds of the eye-ball^ but more frequently 
from inflammation of the iris^ an obliterated or a 
very contracted pupil exists complicated with an 
Opacity of either the lens or its capsule^ and 
often of both. The primary st^ps of the operation 
are the same in these as in the simple cases. I 
take care^ however, TCfy freely at the same time 
to cut the cataract in pieces. Some of these I 
][>ring forward into the anterior chamber^ and leave 
the remaining portions in the opening of the iris 
newly formed by the operation. These act as a plug 
yn preyenting its rerunion by the first intention^ and 
contribute to assist the radiated fibres in keeping 
the pupil more extensively open. la the course of 
some weeks^ when the opaque lens is absorbed^ all 
disposition to re-union in the divided iris is entirety 
done away.f When the disease has existed for a 



* Vide Catct I--10. f Vide Ci^s 11, 13. 



BO yery dense^ ''and considerably ihickeneA^ Jjl/fft^^k^i 
vitreous humour has not afforded sufficient resistance 
to enable me to open or divide it. In such cases I 
fomeHy deprened botli <iapsetle <iYi^'%i^ 
division ; but as they always returned to their former 
tftuatioB;, undess mhen tiie ^itMoiift bnmoqr mm lUaor- 
gtBlzed^^ I mw mttkeiA.aB.iBfvariaUa rwk^titt f orior 
to iMeveBtifatts umfayoiiffaUenCQnseqiieijtoei io eat tfaem 
ill ptcoei ifj a subaequent openAkii^: % ^vlikii nMaui 
tbc^ keoome -disftolyed «iid JEpbMirbdd. In.iOiiiei»« 
fianoes^ amfidg^eitfaer feemttcoideBt^ oraomejankBomi 
f^MitaBBornioause^ the iMtltelieeiiadiMlMd^ie^ 
Mttimg but Aeoplujiiiei OKpsoSe^ uribiobiinieireimrJoasQ 
ff4>bUlemtadt|)«pil fiiom iirflamniAtflbn cf ithesi^^ ia 
indlyiadherent itb ikhe ^stenor part >«f.tliiainunnn 
hramcL^ .39ie>ca|MBule^ as^weliras the iris^. Aouidtdie 
Inre first xoBifileiily diridBd^ laaAi (the .finuerisiemH 
Imne beingi flibenatfid »£roni its lattMniionSy .vitfi )ibe 
imatnf Ahe tastniiDenty shonld lif (lossiUelie acid; m 
pieces^ and pushed intoihe^antesiar^dhannbe]^' yrimn 
it will become absorbed.^ M,lio^ew,itismommch 
^AatiticaaiMxtioaiilybe drvided^ itmajbe 



* Vide Case 15. f Vide Case 14. 



49 

ft)rced diil <^f'the tizii or Tirion iKtbdue kiif &ftr 



Opliterqte4 PtipiLwitJi^ OpacUt/ of the .transparffU 

', CorncQ;. , 

''^eirmiBpBrent'cflrnea^frmn difi^^^ ftpecies of 
iniBniinatioii, and. from ivarious* other causes^ is b». 
queatly ' subjected to '-ulceration^ whieh penetrates 
either, wholly^ or in part^ through the substaneeof 
ihaixoat. . Oa the healing of ihe. ulcer^ an indelible 
eieatrix remains^ which- renders opaque- ihat part of 
the cornea which has, suffered, from ulceration, and 
jurevents the transmission of light through the dis^ 
eased surface; In some cases the iris h^s protruded 
to suchan extent^ through an opening ^made in- tbo 
cornea bjr the ulcerating process^ as to occasion a; 
partial or total obliteration of the natural pupil ; in 
others^ the ulceration Ims exteriided so far on the ex« 
temal surface of the cornea^ as to produce an opaciij 
which totally obscures the pupil. 

Both these events often occur ; and^ in the former 
case^ an artificial opening in the iris should be made op- 



* Vide Case 7. 



fmttto the rew^iiiing traaipartat part of the cornea^ 
wherever that may. ha found : but for the purposes 
of riaiod^ the preferable parts are the external or 
hv^ i^argin of the itis, as well in these as in eyeiy 
Htli^r ease where the centre of the cornea is opaque^ 
and tiiey are also the best adapted for the easj per^ 
fiiffinance of the operation* If the opacity does not 
efaspure more than one-third of the diameter of the 
i^eiFiiee> I practise the operation as described fof 
elesed pupil complicated with cataract^ and make 
tlieiiewly<*forined opening extend from the opacity 
as nearly to the edge of the sclerotic coat as posnble. 
T^ erystalline lensj whether transparent or opaque^ 
\t flien eut up> and a part placed in the opening ^ 
file irisj (o act as a plug.^ This is my method i^ 
pmetice where the opacity is not rery extensive ; but 
when there is not above a line of the circumference 
I0f tiie cornea remaining clear, I then introduce the 
jknifio^ ihou^ in a similar manner, at the external 
aid upper part of the eye^ in order to prevent the 
escape of the aqueous humour before the operation is 
completed, and make a perpcsodicular incision through 
&e oirter margin of the iris opposite to and extending 



* Vide Case 16. 
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the whole length of the remaining clear part of tiie 
cornea.* This operation much resembles that re«* 
commended by Professor Scarpa for artificial pupil, 
^ith this difference^ that the instrument is introduced 
through the coats of the eje in a diffei^nt part, aod 
the fibres of the iris are divided^ instead of being d«« 
tached from its ciliary ligament. But if^ as has 
happened in some of those cases, the iris sepantes 

from its ciliary attachment^ my operation becomes 
iimilar to that of Scarpa. Sometimes there is only 
a small protrusion of the iris, which adheres aftelt- 
wards to the cornea^ causes the edge of the pupil to 
be of an irregular form^ and prevents its expansion 
beyond the limits of the cicatrix, by which vision is 
either partially or wholly obscured. In this case,' if 
the disease is uncombined with any other morbid 
affection of the pupil^ and the cicatrix is not of a 
large size^ the operation should consist in introdu- 
cing the artificial pupil knife through the cornea, a 
little anterior to the iris^ and carrying its point on to 
the adherent part, which should then be divided with 
the cutting edge of the instrument. This accom- 
plished, the iris immediately recedes to its proper 



* Vide Case 17. 
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ntuatidn^ and the pupil nvill- again recover its natu- 
ral size and powers. - But if in addition to the adhe- 
sion the pupil be considerably contracted^ or entirely 
obliterated^ the operation, as for central pupil, must 
be performed opposite to a clear part of the cornea, 
wd the point of the knife brought forward through 

the newly-formed aperture into the anterior chamber^ 
^uid all adhesion between the cornea and iris sepa- 
rated. * Where the cicatrix is small, and there is no 
lUlhesion of the iris to the cornea, great benefit may 
}fe derived from applying a drop of a solution of 
})elladonna within the eye-lids every morning. The 
jrays of light which (by the great dilatation of the pu- 
pU) are thus enabled tp pass- to the retina round the 
pircuniference of the opacity, are sufficient to afford 
yery useful vision, by which I have seen a person 
f:es^yfith fs^cility the smallest print while the iris was 
under the specific influence of this application, who 
at other times could not see to avoid the largest ob- 
jects. A question naturally arises here. Will not 
the belladonna so applied either produce dangerous 
consequences^ or entirely lose its effect by frequent 
repetition and long use ? From the extensive expe- 



♦ Vide Case 8. 



rience I have had of its powers during the last tea 
jears^ I am strongly impressed with the belief that 
no ill consequence is to be dreaded^ as I 'hare ewrj 
reason to feel convinced, that, instead of sympathe^' 
tically producing an enlargement of the pupil, by first 
acting on the retina^ as some have supposed, its 
operation is limited to the radiated fibres of the iris^ 
to which it afibids, for a certain time only after 
each application, its specific efiect.* Like all other 
stimulants, it will lose its power by continued repe- 
tition ; but it is remarkable, that after its implica- 
tion has been suspended for a while, it r^ains its 
accustomed influence. The man who forms the 
subject of Case 16, had used it for more than two 
years ; but finding it no longer produce any effect, 

he laid it aside for a short time, and resumed 
it soon after my arrival in Dublin, when it acted as 

powerfully as before. But to proceed with my sub- 



* This was the opinion of the late Mr. Saunders^ ai will be 
seen in his paper on Inflammation of the Iris, first published in 
the London Medical and Surgical Journal for July 1806; also 
that of our mutual professional preceptor, the late Mr. Hill, 
«f Barnstaple, in whose practice, I believe, Mr. Saundert firti 
sa>¥ the belladonna used^ 
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ject It often happens that the cicatrix in the cornea 
if so large as to reach bejond the utmost extent of 
£]atation of the pupil^ even when under the influ^ 
ence of belladonna : jet, if th^ vrhole surface of the' 
CMnea is -not obscured^ an attempt may then be made 
either to open a new aperture in the iris opposite to 
the remaining unobscured part^ according to the 
plan proposed by the late Mr. Gibson^ of Manches- 
ter^^ or to drag the natural pupil on one side. In 
cases of this kind^ I howeter tery much prefer the 

latter plan^ because in the operation recommended 
fay Mr. CKbson^ the incision made in the cornea must 
be cf sueh extent as probably to produce a considera- 
ble opacity in the portion of it \vhich still remained 



* Mr. Cribton, with abroad cornea-knife, makes an opening 
in the cornea^ a liot anterior to its junction with the sclerotica, 
ateut dHre* IhiM In itxvmu Throogh this opening the aqueous 
bamoixr cacapes, and b generally followed by a part o( the iris. 
If this mma^ttme does not ^protmde sufScientlj of its own ac- 
cofd, he makes some degree of pressure on the eye-ball; and 
wiMA itfbvBMalittle bag of the size of a large pin's head, he cuts 
it«ff with a past of fine CErved sdwars. The iris then recedea 
wttliMs die.tye, and the pcrtticm which has been remored wili 
leave «n artificial pupil more or less circular. 
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transparent; and this olgectionj M^hieh h Gflindidly 
acknowledged by Mr. Gibson^ page 99 of bis yalu-i 
lible Observations uppn Artificial Pupil^ I saw Tery 
strongly exemplified in the case of Mr. Rusbton^ of 
Liverpool^ who had been operated on by that distin^ 
guished surgeon. The artificial pupil^ which was of 
a small size^ wa3 seated quite at the bottom of the 
external margin of the iris ; others^ which the pa« 
tient informed me had been made above it having 
been . successively obscured by as dense an opa« 
citjr as that which originally affected the t&kixe 
of the cornea ; and this opacity aicroached even 
upon that part opposite to the upper portion of 
the pupil still remaining. In this operation* of 

* In all the other operations recommended by Mn Gibson in 
cases of obUterated pupiU the cornea is equally liable to opacity 
as in this ; while from the necessity there is of introducing the 
point of the two*edged scalpel^ or the irissciss^urs, and sometimes 
both« through the iris, for the purpose of removing a part of it> 
the capsule and lens must as certainly be rendered opake, if not 
previously so, as in any of my operations already described for 
artificial pupil, where the cornea is not only untouched^ buttbe 
lens in most instances made useful in preventing a re«wuon of 
the divided iris. 
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Mr. Gibscm's^ it is true there is little risk of injurf 
to the crystalline lens or its capsule ; but the preser- 
Tation c^ the lens can be of noiftd vantage^ if the in* 
flammation occasioned by the incision made in the 
cornea be such as to render the whole portion of 
that coat opposite to the artificial pupil opaque.-— 
Upon the authority of Mr. Gibson's publication^ I 
made trial of his operation in two or three instances ; 
but the unfavourable result induced me wholly to 
abandon it^ and to substitute for it the following . 
operation. To this I was led by Miss Rugsell's case^^ 
by which it appeared to me that the original pupil 
might be so much dragged to one side (without any 
risk either to the transparent lens or its capsule^) as 
to be made subservient to vision by a very simple 
operation^ namely^ that of making an opening in the 
cornea of so small a size as neither to risk opacity^ 
or to require the removal of any part of the iris. 
The unavoidable diminution which (after Mr. 
Gibson's operation) must occur in the size of the 
newly-formed pupil^ when the natural one is much 
dilated, can never take place by pursuing this plan 



* Vide Case 21. 
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first recommended. * I first fit the eje with- a 

speculum^ and then enter my closed pupiNktiife 

tbrougb the corneiAabout a line anterior to tiib 

irii^ and make the opening flomevvhiit foi^er 

than the width of the instrument. Hirougfa iUh 

the aqueous humour will make its escape, and' be 

followed hj a part of the iris. • If the iris dM$ 

» 

not protrude sufficiently from the pressure of' the 

q>eculum, to extend the edge of the natural pupil 

as far as the puncture in the cornea, I lay bold 

of it with a pair of small forceps, and gently pdlt 

it out, using great caution not to employ stf muo& 

force as to rupture it. Hiving in this manner 

dragged the outer edge of the pupil a little tbrougli 

the puncture, I do not cut off the protruded part, 

but sufier it to remain strangulated, which pri!- 

Tents it from again returning within the cavH^ 

of the eye. The puncture heals, and it includes 

♦ I have not deemed it necessary to describe the yarious opc- 
Tationsfor artificial pupil proposed by diiierent authors, with 
the exception of Professor Scarpa's ; conceiving them more €^ec^ 
tionable than those recommended by Mr. Gibson^ as they all 
require a stiU larger opening to be made in the cornea, con- 
sequently the risk of infl^nnnation and opacity it much greater. 
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tfae protruded part of the iris^ which is shortly re- 
moTed by a very weak solution of argentum nitra- 
tum^ dropped into the eye two Ar three times a day. 
Care should be taken to make the incision no larger 
than just sufficient for the iris to protrude^ in order 
to avoid the opacity which would be likely to ensue 
were it of a larger size^ and also to prevent the iris' 
receding when the cornea is again distended by the 
r^eneration of the aqueous humour. In one instance 
even^ where there existed a slight adhesion of the iris 
to the cornea^ I was enabled successfully to accom- 
plish this operation^ after having first liberated the 
iris firom its attachment.* If the pupils in both eyes 
be obliterated^ and the corneas opake^ the openings 
should be made in the internal margin of the cornea 
of one eye, and the external margin of the other^ 
because the motion of the two eyes being syn- 
chronous^ the patient will thus see with both at once 
when viewing a lateral object ; whereas, if each 

external part were the' subject of operation^ he would 
tee but with one eye at a time. 

In the description of the different operations 

« Vide Case 18. 
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for artificial pupil> I have confined mygelf to 
the recital of faets^ ascertained /by my own expe« 
rience. It will be Avious that I have assumed the 
existence of circular and radiated fibres in the iris« 
This opinion^ though supported by many eminent 
anatomists^ is not yet gmerally considered as esta« 
blished. 

' But it is foreign to the plan of the present Work to 
discuss any theories upon the subject j forj whatever 
may be the result of anatomical observatio|is upon 
this question^ the practicability and success of the 
operations^ as illustrated by the cases referred to, will 
stand upon the evidence of facts against all hypothec 
tical argummts. 



I ; 
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SECTION HI. 

General Observations. 

It should be recollected that Cheselden^ in cases 
of obliterated pupil complicated mth cataractj re* 
commended an opening to be made in the iris above 
the edge of the cataract. He entertained an opinion 
that the cataract in such cases was generally of a small 
sixej and that it did not always admit of a separa- 
tion firom the posterior part of the iris. Under this 
impression^ and not fully acquainted with the solvent 
powers of the aqueous humour, his practice was as 
judicious at any that could have been suggested. -« 
Subsequent inquiry has^ however, shewn^ that Che- 
aeldan was incorrect in his hypothesis as to the size 
ef the cataract com]^Ukated with obliterated pupil, 
a person having a large lens being equally sulject to 
« chisure of the pupU as Hfbw tfie lens ii small ; and 
it ia jiadn that he was «ot awMe th^t the aqueous hu- 
oiaiir was widowed with so great a solvent power as 
itiiiiow known to possess. In ca^ where the cornea 
if unobfcured,. a slight €<msideratiaB of the structure 
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and form of that coat will shew the superior advaft-' 
lege of effecting a central opening in the iris. The 
cornea^ from its coiSvex form and transparency^ is 
admirably adapted to the purpose of collecting and 
transmitting the rays of lights which^ passing through 

the aqueous humour^ are still further concentrated 
towards the natural situation of the pupil. Should 
therefore the artificial pupil be made in any part near 
the circumference of the irisj instead of its centre^ 
Tision must be comparatively imperfect^ in pro- 
portion to its distance from that point.— This 
observation may be said io militate against making 
a lateral pupil ;« but surely^ if by a mild opera^ 
tion a patient previously blind can obtain some use^ 
ful vision^ it is advisable for him to submit to it, 
though the nature of the case will not admit his see- 
ing so perfectly as where the operation for a central 
pupil can be advantageously performed. Instead of 
depressing the crystaUine lens^ when I find it luflEH 
ciently soft to b6 cut in pieces^ I make it useful by 
placing soxtie portions within the edges 6f the wound, 
where^ by keeping separate the cut edges of the irii, 
it eff^tually prevents their reunion. In two or tfaret 
instances of closed pupil, in which I have cqperaled. 
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where the cataract was too hard to admit of this, I 
found the iris diseased, and considerably thinner in 
its centre than at the circumference, sometimes en* 

« 

abling me to see the opake lens^ through the greater 
part of its extent. In these cases, from the extensive 
cratral division of the iris^ some of its diseased part 
having separated with the adherent capsule, and af- 
terwards becoming absorbed^ nothing but the rim of 
the iris has remained^ leaving a pupil of a much 
larger size than when the lens admitted of division in 
the first instance.* It is obvious that a re-union of 
the iris cannot again take place where this occurs. — 
From the liability to re-closure in the newly-formed 

pupil^ when the operation has been performed agree- 
ably to the rules laid down by Cheselden, and which 
is evident from the quotations I have made from th^ 
works of so many eminent operators^ it is probable 
there are some persons^ notwithstanding all the 
caution with which ray operations have been con- 
ducted and the success which has attended them^ who 
ipay apprehend that at some subsequent period the 
artificial pupil^ even thus made^ may again become 

♦ Vide C^«e 1*, 
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closed. Three years have elapsed since I operated 
on Bligh^ and there has been no disposition to a 
re-union of the fibres of the iris in his case^ or haye 
I heard of any of my other patients to yfhom it 
has happened. Indeed^ the manner in which a 
closure of the pupil takes place^ renders it im* 
possible such an event can evor occur^ unless an 
adventitious membrane be formed from a subse- 
quent inflammatory attack^ of which I have never 

seen but one instance.^ An obliterated pupil ii 
caused either by inflammation of the iris^ or by a 
protrusion of a part of th^ membrane through an 
opening in the cornea. In the former case^ which 
most frequently occurs^ it is distinguished from in- 
flammatory attacks of other parts of the eye^ by tiie 
pupil becoming prc^essively smaller^ and of an irre- 
gular form. At the same time^ coagulable lymph 
having been effused from the posterior part of the iris^ 
it at first simply agglutenates that membrane to the 
anterior surface of the capsule of the crystalline lens; 
but^ if left to the natural course of the disease, it 
becomes in time organised^ and permanent adhesions 



♦ Viile Case 14. 
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tare thus formed between the iris and the capsule 
during the contracted state of the pupil^ which is 
' cpnsequehtly deprifed^ of the power of expansion 
after the inflammation is removed. Jt appears then 
that two parts are necessary to produce an obliterated 
pupil in cases of ittiaromation of the iris^ namely^ 
its circular fibres Of sphincter muscle^ and the capsule 
of the lens. When the operation I have recom^ 
naend^ is successfoUy performed^ the circular orden 
of the fibres are completely divided^ and the capsule 
wi% its lens becomei absorbed. Thus then the two 
causes by which £ closure of the pupil in inflam- 
mation of the irf^ takes (rtace^ are * «ffi9ctually re^ 
moved. When bblittiration arises from a protrusion 
of a part of the itis through an ^p^ng in tiie 
cornea^ ^he remaining portion is so- -iimth stretch^^ 
that as soon as the" central incision is made^ the 
radiated fibres immediately contrslet^ mnd leavo wa 
opening nearly circular^ which can nev^r again 
liecome closed. If, however^ before the capsule is 
entirely absorbed^ kdhesions should again form 
between the iris and the capsirie^ a^d the newly- 
formed pupil be in consequence lessened in size^ 
or e ntir e ly closed, the operation may be repeated 
as r^ea as is nepessary« without diminishing the 
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{prospect of ultimate success^ as the repetitioii ^wiU 
not produce any opacity in the cornea.* 

By introducing the artificial pupil-knife with its 
edge downwards^ and afterwards turning it back- 
wards in the manner described by Cheselden^ I found 
that a space was thus left by the side of the knife in 
the coats of the eye, through which the aqueous hu* 
mour^ and sometimes the dissolved Titreous humourj 
made their escape so copiously^ as to cause a coUap* 
sion in the coats^ whereby a division of the iris was 
rendered impracticable^ which appears^ from the same 
cause to have happened to Mr. Saunders, f MThen 
the knife is introduced in the manner I have recom- 
mended^ this escape of the humours can but very 
rarely occur^ until the operation is completed^ and 
the knife vrithdrawn ; and it is then attended with no 
bad consequence^ as the fluid that escapes becomes 
quickly regenerated. Another cause of the frequent 
failure of Cheselden's operation must have been the 
small size of the opening through the iris^ made by 
one incision^ which he does not recommend to be 
repeated. With the improved knife I now use^ which 
cuts as sharp as a lancet, I have very seldom sue- ' 
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ceeded by the first incision^ but have repeated it in 
the niaoner already described^ until the aperture in 
the iris is of a proper size. It is probable also^ that 
ill order to ensure success^ the surgeons who unsuc- 
cessfuUy tried Cheselden's operation^ made use of 
Hich a degree of pressure in withdrawing the instru- 
mentj as to cause a separation of the iris from its 
ciliary attachment, as occurred to Mr. Sharp. This 
consequence is much more likely to ensue, where an 
obliterated pupil is complicated with cataract, than 
where a closure of that aperture succeeds the remo- 
val of the lens, and should therefore in those cases 
be more particularly guarded against, and in repeat- 
ing the cuts great care should be taken that the edge 
of the knife be confined ii} the same line in the iris, 
otherwise the margin of the pupil will be uneven, 
and the patient's vision very probably injured in con- 
sequence. On this account, this part of the operation 
requires a considerable share of steadiness both in the 
operator and the patient, as ^ell as to avoid de- 
Niching the iris from the ciliary ligament; for if this 
should once occur, it will be impossible to effect a 
central aperture afterwards, the separation of the 
iris being increased by every further effort to accom- 
plish the former object. A leading principle, which 
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I cannot impress too strongly on my reader's atten- 

tion^ and which should never be lost sight of in per* 

forming the operation for central artificial pupils is 

to make a large division of the iris. No ill effects in 

respect to vision need be dreaded from its magnitude, 

as the eye-lids involuntarily become in part closed* 

vrhen the eye is exposed to a' 'strong light, by whidi 

the superfluous rays are excluded, thereby performing 

the functions of the sound iris,* v^hile a liability to 

a re-closure of the pupil^ a contracted sphere of 

vision, and consequently a very imperfect sights ai^ 

the certain consequences of a small opening. Tliis 

is strikingly manifest in John Mercer, f from whose 

^y^j by repeated operations, performed with giwt 

skill and success, the cataract was removed, and the 

patient enabled to see minute objects distinctly, when 

placed immediately before him ; yet, in consequence 

of no division having been made in the fibres q£ the 

iris, the pupil was so small, that the lateral rays of 

light were prevents from passing through it in suffi- 

cient quantity to enable him to avoid objects side* 

ways by day, or to find his way alone with safety by 

night. 
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In all cases of artificial pupils that aperture 
remains stationary. Its size "vrill not be influenced 
by the application of belladonna^ or by the strongest 
light. When the natural pupil has been closed for 
tnany years^ the rsfdiated fibres of the iris have gene* 
rally^lost in part their contractile power ; and I have 
oflan found it useful^ in such cases^ to stimulate the 
iris with the point of my knife^ and with it also to 
stretch open as much as possible the newly-formed 
pupil^ where there was no lens to place within the 
edges of the wound ; and I have sometimes observed^ 
that the fibres^ although at first immovable^ have 
contracted in a day or two.* An obliteration of 
tiie pupil is often complicated with other diseased 
itites of the eye^ more especially a disorganised 
state of the vitreous humour^ and a partial or 
ioUA insensibility of the retina. The diseased 
itate of the vitreous humour cannot be ascertained 
previous to an operation^ unless part of the fluid 
is absorbed ; the eye-ball is then diminished in 
sise^ and feels soft to the touch. If no absorp- 
tion has taken place^ though it may be perfectly 
disorganised^ yet the distention of the coats^ and 
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the consequent firmness of the eye, will be pre- 
served. It is some consolation^ however^ to know^ 
that all hope of rendering benefit^ even in this com- 
plicated state of disease^ is not lost^ as may be seen 
in Cases 5 and 7. It is still more difficulty before 
the operation is performed^ to ascertain the actual 
state of the retina. In some cases requiring centrid 
or lateral pupiU where the patients could see light 
and colours^ and discern the motions of objects^ they 
have derived no benefit from the op^ration^ although 
it was perfectly accomplished ; while, on the contrary, 
in others, when urged by the importunities of my pa- 
tients, I have operated almost contrary to my judg* 
ment, the most favourable result has ensued.— r 
The form of the artificial pupil varies considerably. 
When the crystalline lens has been previously ex- 
tracted, the newly-formed opening is in general 
nearly circular ; but where a closure of the pupil is 
complicated with an opaque capsule or lens, or with 
both, the artificial pupil will be of a transverse ob- 
long shape.* The form, however, is of little con- 
sequence in respect to vision, as long as the opening 
is of a sufficiently large size. 
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Convex glasses^ similar to those used after the 
operation for cataract^ are always necessary in cases 
of artificial pupil ; and great care must be taken^ 
io tiieir adaption to a lateral pupils that the focal 
pmnt be placed opposite to it^ otherwise they Vnll be 

of/ very little use. These are the principal obser- 
vations which occur to me on this important sub- 
ject; and I trust I shall not be accused of pre- 
sumption when I venture to express my belief, 
that the certainty of final success in accomplish- 
ing the various operations here described^ and 
the practicability of frequently repeating them^ if 
iMcessary^ without endangering an opacity of the 
cornea^ or any other irremediable disease of the eye^ 
will render this Treatise an acquisition in the Oph- 
thalmic branch of Surgery. I now present it to the 
notice of the Public, with a fervent hope, that by the 
general adoption of the practice which it recommends, 
many an unhappy sufierer, who hitherto has been 
doomed to continue in darkness, will be restored 
to the inestimable blessing of sight. 
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CASE V. 

SrsAMNAH GoBYj of Spesbury, iiear Blandford, 
»tat. 30^ labouring under closed pupiL was recom^ 
mended as an in-patient to the West-of-England 
Infirmary for curing diseases of the Eye^ March 
1810^ by Sir Thomas Acland^ Baronetj one of the 
Committee of that establishment. She stated^ that 
seven years before^ from exposure to cold^ i^ violent 
inflammatibn came on in both eyes ; which^ though 
lessened by surgical aid^ could not be entirely 
removed for six or eight months^ when her visicm 
became so much impaired, that she could only see 
large objects^ and even those very imperfectly. At 
the termination of five years from this period^ she 
underwent an operation on each eye^ in the Salisburjr 
Hospital ; but of what nature I could not clearly 
understand^ for though she stated^ that a fellow-patient 
told her there had been a film like a cobweb taken 
out of each eye^ yet, on the most accurate inspec- 
tion, I could not perceive any appearance of a 
cicatrix in either cornea. The eyes were considerably 
smaller than the natural size^ and very soft to the 
touchy apparently from a dissolved state^ and a - 



deficient quantity of the vitreous humour. The 
iris in both had assumed a greenish hue^ and the 
popils were contracted to the size of a small pin's 
head. She could discern light from darkness^ and 
percmved the motion of bodies when passed im« 
mediately before her. As the left eye was not so 
much reduced in size as the rights I couceived it 
would afford the greatest chance of success to the 
operation^ and accordingly^ on the 8th of April, I 
prDceeded> in the presence of my late colleague^ Mr. 
C* T* Johnston, to make a central division of the 
iris^ the radiated fibres of which instantly retroctedji 
and formed a pupil of a large size. I next endea'* 
voured to separate the capsule from its adhesions to 
the posterior part of the iris ; but not finding ibis 
lodily accompliriied^ and dreading the escape of 
tiie disorganised vitreous huiKiouri I desisted at the 
lima from any further attempts. The iris having 
beeo nnich stretched by these efforts^ she complained 
of a slight pain during the operation ; but no inflam- 
mation ensued. April 15th^ with a needle curved 
somewhat less at the point than Scarpa's, I detached, 
mod afterwards pushed the capsule in a mass throu^ 
the newly-formed pupil into the anterior chamber. 
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The patient experienced considerable pain^ and in 
the course of the day inflammation came on. This 
however yielded to the application of six leeches to 
the eye-lidsj and at the expiration of a week> the 
eye was as free from redness as previous to the opera- 
tion. 

At this period I was called to Bath^ in order to 
operate on several cases of cataract ; in which city, 
by permission of the Committee, I remained for, a 
considerable time. Mr. Johnston, however, in- 
formed me, that during the first month, the capsule 
rapidly diminished in bulk^ but that no material 
alteration was observable in the subsequent three or 
four weeks. On my return I found the pupil nearly 
circular, and considerably larger than the natural 
size ; but, except a small part towards the internal 
canthus, it was still obscured by the remainder of 
the capsule, which had, however, become much 
thinner, semi-transparent^ and full of small holes* 
By the assistance of cataract spectacles, she could 
see to read small print. Being confident of the 
ultimate disappearance of the capsule, and the 
bed she occupied being much wanted, this patient 
was discharged, July 1st, 1810. 
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In the beginning of January, 1812^ flie friends of 
a joui^ lady, vfhoae eyes were affected in a similar 
nmoner, at my request wrote to Dr. Heywood^ a 
physician of eminence residing at Blandford, to 
inquire the state of Susannah Goby's eye at this 
period^ who I'eturned for answer^ that the remainder 
of the capsule had nearly but not entirely disap- 
peared ; '' that her vision was much better than 
could have been expected before the operation, for 
which she felt very grateful/' 



CASE VI. 

During my stay in Dublin, in 1811^ my as- 
sistance was solicited in behdif of Henry Ledwith, 
a pauper who had been a coachman in that city, 
aged 46. This poor man was affected with a 
eatairact in his left eye, while the pupil of the right 
had become nearly obliterated in consequence of 
the Extraction of the opaque crystalline, thirteen 
years before. The upper edge of the pupil in the 
latter eye was dragged dowi^ below the opacity in 
the cornea, caused by the forjoaer operation. He. 

p 
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could Akotn light and colours^ but could not 
distiDguish the largest objects* I performed the ope- 
ration for elosed pupilj on the 25th of Juoe^ in the 
presence of my highly respected friend Mr. Stewart^ 
Die Surgeon General^ and most of the eminent 
Surgeons in Dublin. I succeeded in making a 
central diyision of the fibres of the iris^ two thirds 
the extent of its diameter^ excepting one spot in 
tbe centre> which remaining entire^ and the original 
pupil being enlarged^ owing to the retraction of the 
iris upwards^ three distinct openings were formed^ 
each large enough to admit of accurate vision. 
There was no capsule^ and the patient was enabled 
immediately after the operation to see minute objects. 
When the bandi^es were removed at the end of 
e^t days^ he saw to read distinctly with the as- 
sistance of convex glasses. It may here be proper 
to remark^ that this patient did not experience that 
cOnllision of vision^ which might a priori have be«a 
expected^ though many objects appeared to huB 
doubled. July 2Sd^ I operated a second time on 
this eye^ and cut through the remaining pdrts of tfat 
iris^ which separated the three apertures ; thM 
forming them into one large pupil^ nearly eivealar^ 
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and more than three times the natural size. He now 
no longer perceived objects double^ and saw much 
more distinctly than before. At the time of per- 
forming the first operation on the right eye^ I 
endeavoured with a double-edged needle to cut in 
pieces the cataract in the left ; but being very hard^ 
the capsule immediately separated firom its ciliary 
attachment^ and as the vitreous humour did not 
afford sufficient resistance to enable me to accomplish 
the division^ I endeavoured to depress it out of the 
axis of vision.— It however again returned to its 
natural situation . Some time after this^ at the request 
i^ijbie patient^ I performed the operation of extraction; 
bat the moment I had completed the section of the 
cornea^ the opaque crystalline escaped through it 
with considerable force^ and was followed by the 
gteatar part of the vitreous humour^ which was 
perfectly fluid. So considerable an inflammation 
ensued from the protrusion of the im, that not- 
withstanding he was copiously bkd^ the eye sup^ 
pwated^ and was lost. As the eye was of its natunJ 
size and hardness previous to this operation I had 
W feasoD to suspect that the vitreous humour had 
und^i^ne fudi a morbid change. 
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CASE VII- 

The Reverend Doctor Jessop, of Mount Jessop^ 
County Longford^ Ireland^ astat. 70^ consulted rae^ 
during my stay in Dublin^ in 1811, respecting an 
affection of his eyes^ by which he had been for a 
long time deprived of sight* Besides labouring 
tinder cataract^ complicated with ^tta serena^ iD 
his right eye, which necessarily rendered every at- 
tempt to afford relief by an operation hopeless, the 

pupil of the left eye had become clj^sed, subsequent to 
the extraction of the lens^ by the Baron De Weiizd, 
more than twenty years before« In addition to this 
circumstance, full two-third» of the lower part of the 
cornea had become opaque in consequence of the 

above operation. The Doctor informed me that a 
t;onsiderable protrusion of the iris through the 
section of the cornea followed the extraction of 
the crystalline, which occasioned great irritation and 
pain for three months^ at the termination of which 
the tumour disappeared ; but he found himself only 
enpable of discerning light and brilliant colours. 

Early in July 1811, in presence of that highly 
respectable surgeon, Mr. Richards, president of the 
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Royal Collie of Surgeons^ Dublin^ I performed on 
this eye the operation for closed pupil. After diTi- 
ding the fibres of the iris^ opposite to^ and co-exten- 
fiively with the transparent part of the cornea^ near 
its upper margin^ without much difficulty^ I found 
the opaque capsule remaining^ and very much 
thickened ; this I pushed below the new pupil. 
The patient complained of no pain during the 
operation^ nor did the least inflammation succeed. 
For the first four days^ his vision did not amend ; 
but afterwards b^an gradually^ and progressively 
to improve^ and in a fortnight^ he was able to 
decjrpher the seconds marked on a watch dial^ small 
prints &c. In this case^ (as well as in several others^ 
after the failure of extraction)^ I have found the 
vitreous humour in a dissolved state ; for on with- 
drawing the instrument^ so much watery fluid 
escaped through the puncture it had made^ that the 
coats were nearly drained^ and became flaccid^ but 
in less than twenty-four hours the eye had regained 
its natural hardness. ' Although the vitreous humour 
was perfectly disorganised both in this and Case VI, 
ye{ the eye-balls having preserved their natural 
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hardacss, it \ras ib neither instAoce suspected pre- 
vious to tke operation. ^ 



CASE VIII. 

Sarah Wiluams, of Hunsum near Tiverton^ 

Devon, was admitted an out-patient of the West-of- 

England Eye Infirmary, August 20th, 1810. She 

stated, that eight months before, the prong of a fork 

' had been thrust by accident into her eye, which pro- 
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« After these sheets had been sent to the preas, I received 
a letter from Doctor Jessop^ in as good hand-writing as could be 
expected from a gentleman at his advanced period of life^ even 
had his eyes never suffered from disease. In this letter says 
ttc Doctor, '* I can see to play at whist, and every game at 
issrds, without a mistaike, nearly as well as I ever did.^-o4< write 
all my own lettets, and walk about my demesne, at Aiount 
Jeseop^ with ease and satisfaction, being able to see the house^ 
windows, and door, across the lawn, a distance of a quarter of 
a mile. The capsule has fallen beneath the pupil, but is not 
dissolved — the old opacity in De Wenzel's eye is almost quite 
^etr ; which, I think, must be owing; to the effect of the opiate, 
lahM which you recommended me to use. Ledwitb, the coach- 
man, (Case VI.) sees as well as you do yourself/' 
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duced a violent inflammation^ that continued for 
several weeks^ and terminated in the total logs of 
vision in that eye. On inspection I found the pupil 
virhoUy impervious. Part of the iris^ having pro- 
truded through the opening made in the cornea hj 
the fork^ still adhered to the cicatrix. On the 
34ih of August^ I made a large transverse opening 
in the centre of the iris^ and afterwards^ carrying the 
knife through this aperture into the ^teri^r chamber^ 
separated the adhesion it had contracted to the 
cornea. The iris instantly receded to its natural situa^ 
tion^ and the anterior chamber resumed its original 
capacity. Some fragments of opaque capsule re* 
mainedy which having been broken in pieces^ were 
soon absorbed^ wlien the pupil appeared of a larger 
size than usual^ perfectly clear^ and nearly circular. 
Ttie patient did not complain of pain from the ope- 
ration^ nor was there any subsequent inflammation. 
S^e was discbar^ed^ cured^ in three weeks after her 
admission^ and saw as well with that eye as with the 
other, by the assistance of a convex glass of two 
inches and a half focus. 
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CASE IX. 

About the beginning of May 1811^ when at 
Bath^ I was consulted by James Nash^ a carpenter^ 
of Wilton in Wiltshire^ who had lost the sight of 
his kft eye. On examination I found the pnpil 
closed^ which had been occasioned by a splinter of 
iron striking his eye nearly five years before, while 
driving a nail. The splinter had penetrated through 
the inner part of the cornea close to its junction 
with the sclerotica, and so much of the iris pro- 
truded through this opening, that the natural pupil 
was dragged under the cicatrix, and not larger than 
a pin's head. He could see colours and the motion 
of objects, but nothing farther. I operated on him. 
May 3d, in presence of my friend Dr. Chicester 
and several other gentlen)en of Bath. I introduced 
the knife in the uspal nianner, and made an open* 
ing of a large size, through t|ie centre of the iris^ 
and. opaque capsule, (the crystalline lens having 
been absorbed) ; but the radiated fibres of the iiii| 
did not, as is usually the case, immediately retract, 
though I repeatedly stimulated the iris with the point 
of my instrument. Some of the detached pieces of 
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capsule fell into the anterior chamber^ but the 
greater part remained in situ. Next day I removed 
ite dressings to examine the eye, and was surprised 
to find, that the fibres of the iris had receded^ and 
rery much enlarged the newly-formed pupil^ which 
was of a transverse and oblong shape. The fragments 
of capsule in a flocculent state occupied a large 
part of the newly-formed pupiL notwithstanding 
which the patient could read with this eye assisted by 
a convex glass. No inflammation occurred during 
any part of the treatment^ and within a fortnight 
firom the period of the operation, the fragments of 
the capsule had entirely disappeared, and he returned 
J^ooie able to see the minutest objects. 
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, CASE X. 

John Mercer, Market-row, St. James's, was 
brought to me the middle of January 1812, by one 
of my patients recently cured of cataract. He stated 
that, in May 1809, he was attacked in the night 
vdth acute inflammation in both eyes ; this in a day 
or t^o waa succeeded bv the aDoearance of dark 
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itreaks floating before, them, which prevented hii 
seeing objects distinctly. Shortly after^ he wai^ 
struck by the tail of a horse^ in his left eye^ vfiih 
such violence^ that an opening M^as made in the 
cornea^ through which was protruded a small 
portion of the iris. Total blindness in this eye was 
the consequence^ and the inflammation in the other 
not decreasing^ he was obliged^ in less than a foci*' 
night after the accident^ to relinquish his employe 
ment as a coachman. He then applied and was 
admitted as an out-patient to an eye infirmary. 
Becoming however progressively worsc^ after foiiif 
weeks regular attendance^ he procured adtniasloit 
into a general hospital^ where he remained three 
months without receiving the slightest benefit, when 
he applied for his dismission. Unwilling, however, 
to relinquish all hope, he once more solicited ad* 
mittance, and was received into another infirmary 
for curing diseases of the eye, where, inTthe course of 
six months, he underwent five operations in ^the 
right, and three in the left eye, far contracted or 
what is usually termed obliterated pupil complicated 
with cataract. The benefit which he received from 
these operations, was as great as the nature of the 
case admitted, without an enlargement of the {iupii 
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by a diyision of the fibres (^ the iris. The clear 
aperture in the right eye was of the size represented 
io Plate 11^ Figure L In the left eye^ though the 
pupil was larger^ nearly rounds and perfectly free 
from all opai^ity^ yet be saw with it Tery imperfectly^ 
firom which I cooceivedj that the retina was injured 
by the blow he had received. With the right eye 
be could at times discern minute objects with dis- 
tinctness when placed immediately before him ; but 
occasionally when walkings the dark streaks already 
noticed presented themselves in such a manner as to 
induce bim to stop suddenly^ fancying, that some* 
flung which appeared to cross him would impede 
hb further progress. He walked in the streets by 
day without a guide^ but from the smallness of 
the pupil his sphere of vision was so circumscribed 
that he could with difficulty avoid objects^ unless 
immediately before him ; and on one occasion had 
been nearly run over by a carriage crossing him at a 
right angle^ which he did not perceive till the pole 
struck him. At night he never but once ventured 
abroad without a guide^ as he could not see to 
avoid obstacles however large unless when nearly in 
contact witiv them. He was extremely anxious I 
should perform an operation^ '^ which would enable 
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bim to see sideways/' ^ut^ as he had been so recentljr 
under surgical treatment^ I hesitated to complj^ with 
his request. Observing my hesitation^ he informed 
me^ that since his dismission as an in*patient from 
the Iast*mentioned institution^ he had repeatedly 
applied for the purpose^ if possible^ of obtaining 
further benefit^ but was advised to rest contented^ 
and not to risk the loss of what he had already 
•gained. Under these circumstances^ I resolved to 
operate on the right eye. And on the 2d of January 
1812^ made a large aperture in the centre of the 
iris, and formed a pupil transversely oblong,.*. It 
was perfectly clear^ excepting at the external cantbus, 
which was occupied with a minqte portion of opaque 
capsule. No pain or inflammation succeeded the 
operation. In a week, the patient could rea4 ^jtnaU 
print at a moderate distance; but the dark stceaks 
still occcasionally floated before his eyes, T^i^ese 
however gradually lessened^ and his vision daj^j iia- 
proved. In another week he could see his fingers 
and nails, when his arm was extended to the 
utmost^ at right angles with the body, nearly as 
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dutinetly as he conld before* I saw him^ when thejr 
yfftre plaeed before his eye. 

• •The poor man expressed to me^ in tbeliTeliest 
terms of gratitude^ the confidence and security with 
*which he could then walk through the streets. At 
ihe end of three weeks, he told me^ he was capable 
of seeing the earthen pots on the chimnies^ trees^ 
i&c. half across Hyde Park, and the streaks had ^ 
Tery much lessened ; I now observed for the first 

■ 

time a small filament of capsule, apparently not 
larger than a hair, which adhered to the posterior 
part of the iris, and waved about in the vitreous hu- Sjk 
moiir. At first I thought this was the cause, of the 
blaek streaks before mentioned, which although very 
ikiuch lessened, yet remained to a certain d^ree; but 
OB fbrther consideration it was evident this opinion 
was hastily formed, as this was one of the first 
symptoms under which he laboured when originally 
attacked with inflammation. He is now able to walk 
the streets at night as well as by day ; and he in- 
formed Doctor Warren of Albemarle^Street, to 
whom I showed this ease, that he had seen to 
tell the exact time by St. James's Church clock 
across Piccadilly by moon-light, and had repeatedly 
itad vrntiiig^ aod small print by the light of a candle. 
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wfaa:€M;:befpfQjbe became my paiitiit^ beciMM'Ml 
see sufficiently well to feedbimfelf vritii e^ii^ort :lpy 
tttitltgUu He coDsideiii his powers of iwoq nIDre 
itiftfowA^fiterBigbi tiMin^eQ by day. rot 

i) 

Rksubd BuoH> <tf; Liskeard^ Cornwall aged 
S3; byirade a sboe-inaker, had been in the Nasi^ 
about! wtyears^ firom which be obtained his diti 
charge fton account of a pulmonie aflfection, and 
wodoed for two. years at his former trade.!:.. Inthd 
year .1803; •from ea^sure to cold while in a atafoiaf 
intoxieaiion^ he was^ attacked . with violent ioflkunt* 
taation^ fi'tst in the left eje^ and a month afterwaidi 
iA>4be right; Fop this complaint he was atteoded 
bj^ a respectable aucgeon for five months^ whose traai« 
mfn# though judicious was not succesafulj aa at the 
end of this- period^ when the inflammation was 
sdbdued^ his Tision was wholly destroyed^ and hi 
continued perfectly blind untol admitted a patiMt 
in the West-^f-England Eye Infirmaiy, t74h of 
At«iL 1809^-~On ezaniiaia§^ his eyea 1 1 found itht 
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right tjt sunk whhin its orbit from preceding sup- 
puration^ while the pupil of the left was not larger 
ihan the head of the smallest-siied pin, and that 
aperture was filled up by an opaque substance. The 
adhesions between the posterior part of the iris and 
the anterior portion of the capsule were so firm, as 
wholly to resist the action of the belladouoa* He 
liad a fiunt perception of a strong light, but could 
mot discern even the outlines of objects. On the 
30tii of April I performed the operation on thu 
fMitieBt, in the presence of Mr. Hockin and my 
late colleague Mr. C. T. Johnson. It was attended, m^ 
SI is usual, with little pain, no blood appeared in the 
interior chamber. The lens, which was transparent, 
and the opaque capsule, were cut in pieces and placed 
10 is to act as a plug to prevent a re->closure of the 
diiidM iris. Immediately after the operation the 
nyi of light were admitted through the newly** 
formed aperture sufficiently to enable him to dis- 
tinguish objects. He was then ordered home to bed, 
and to abstain from animal food and fermented 
Uqaors. These injunctions he so entirely disre- 
garded that he got drunk the evening of that day^ 
prior to which excess he was easy and perfectly free 
from pain. The next morning I found he had con- 
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siderable inflammation^ and itnmediately bled him 

ad deliquium. — ^This removed all unpleasant sjmp* 

toms^ and no further medical treatment was required 

during his cure than gentle aperients. The lens, 

from its exposure to the aqueous humour^ in a few 

days became Opaque. In three weeks the solutifm 

and absorption commenced^ and proceeded $0 rapidlf 

as to leave the pupii^ which was of a transvomlj 

oblong shape^ nearly clear ten days after. He cooU 

then see minute objects^ and in six weeks from (he 

operation was discharged cured. A month after bi 

return home he walked from Comwali to EzcIb; 

a distance of 60 miles^ as conductor to a blind reb- 1 

tion^ who in consequence of his cure wished aIsoti{ 

become an Infirmary patient. After the lens \ak\ 

become absorbed^ as an experiment^ the belladoiHi| 

was applied^ but had not the least efiect in enlaigi^ 

the size of the pupil. Two years after this^ Iheirf 

his vision was so much improved that he had ff"| 

sumed his employment as- a shoe-maker. 
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CASE XII. 

Catherine Spelman^ Kilbeggan^ County West- 

meath^ Ireland^ stat. 31^ about five years ago was 

attacked with inflammation^ which ended in closed 

pupil in her right eye^ and an enlai^ment and 

^ complete amaurosis in the left. She applied to me^ 

in Dublin^ June 16th 1811^ when she could very 

indistinctly discern colours and the motioii of ^l\jects 

wtfii her right eye. I performed the operation by 

dividing the fibres of the iris in the usual ttaaner> 

and plu^ng up the opening by pieces of the 

cataract^ the remainder of which I pushed into the 

aatefior chamber. She had considerable inflam- 

iliitiDii afl^r the operation^ which was remoted by 

blMdi^^ purgatives, &c. The db^orptioti Went ra 

lo Mkpi% that in five weeks the newly-fortn^d poptl 

^^peared pefectly clear, when she coUld Ufb the 

sidalkst objects. I'he pupil wAs about a line in widtii, 

lUid extended tety nearly acrbss the whole extent of 

the diameter of the iris. When the mmutes of this 

^*«e wclre taken down, the patient was exatain^ 

Pt Doctoir Hartegim, the etaiinetit professor of ana- 

*Otaiy, Triiiity Cdlc^, Dublitii ito whttife pf«ienf4. 
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assisted by cataract spectacles^ she threaded a small 
needle with great ease. . 



CASE XIII. 

John Curtis^ from Lancellji in Corawa)!^ aeti^ 
23yyfBs admitted an out-patient of the West-of- 
England Infiirmary for diseases of the eye^ July . ISilO. 
For two years he had had iDflammation . in botb 
eyes^ ii^hich resisted every means employed tp ajrj^ 

its progre$s^ and at last terminated spontan^usljr^ 

<■ 

leaving hind quife blind. I found one eye so n^ucb 
diseased as to afford nO; chance of relief. The piiffl 
in the other was not larger than a pin's heai)^ fuid,jt}ie 
capsule^ which was^ opake^ filled up thi^i small Qfipor 
i^g.T He saw lights colours^ and the motion ^v^j^cts 
indistinctly... ^hen p^sed before this eye^ ]|^ti<c#Mtf 
not W9Jk withqut a guide: — a few .dfi^fii,B£tifrsilaB 
admission,, he underwent the operation for.obli^aJt^ 
pupil. The tran&yerse opening I made in the< iris wa# 
iiic^ of so large a size as I afterwards found neces- 
sary/] i^ut it w^s filled up by pieces of the catara^^t. 
Nq infiltn&fpatiop supcee4ed the operation^. and^^Spr 
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three weeks he went on well.; when^^ from exposure 
to cold out of doors^ such .violent inflammation 
supervened as required bleedings leeches and blisters 
to remove. During this interval^ a period of six 
weeks^ the artificial pupil had contracted so much 
in size as to induce me to repeat the operation. 
I then succeeded in removing the remaining por- 
tions of cataract and effecting a considerable en- 
largement of the opening ; a small quantity of blood 
became effused in the anterior chamber^ and a 
slight inflammation ensued^ which was quickly re- 
moved by the application of a few leeches. He was 
discharged perfectly cured^ fifteen weeks from his 
vdmissipn. At this time the extravasated blood in 
tbe anterior chamber had disappeared. Some opacity 
also of the cornea^ which existed when he first ap- 
plied as a patient^ was nearly gone. . By the aid of 
cataract glasses he could distinctly see any object^ 
letters^ and even the minute and second marks on 
the dial of a watch^ while his vision continued daily 
ta improve. 



: CASE XIV. 

Cf>u>VM> y*-*^ about twenty-seven years since^ was 
^^tacked: in the Island of Jamaica with an acute 
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inflammfttton' in Uie 1^ eye^ 'whidi tertniiutted in s 
complete tkHiure of the pupil. Havii^ obtaiiied 
leave to rettnm to England^ he CMsulted the Itte 
Mr. Pott and the Banm De Weotel, vfho concurred! 
in opinion tiiat ihe retina was tiie seat of cUaeaae^ 
send adriied tiie use of electricity. As might he en* 
pected, no benefit resulted from its application. Ho 
remained in a state of nearly total blindness in &u 
eje, (being able onljto distinguish, light and briHimt 
colours) till the banning t>f June 1811^ a few d«fs 
previous to which period he consulted me in DoUin. 
I found the pupil of the left tjt not larger 4&aB a 
pin's head, and this small aperture filled by opaiqiie 
capsule^ which firmly adhered to the posterioif purt of 
the iris. From tiie length of time the disease had 
existed^ and the many eminent suiqgeons and oculists 
trho had pronounced the case incurable^ I had gieat 
difficulty in persuading him to submit to any opera* 
tion on it. However, he at length consented to 
undergo that for artificial pupil, the same day that 1 
operated on a dark-coloured cataract, which fbnr 
or five years before had formed in his right eye: 
The 1 st of June, in presence of most of the respectable 
surgeons in DubNn, I cut up the anterior part of the 
cataract in (he right eye very ff«ely><«^ha£wgtaeMli 
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^ which fell into the anterior chiimber. Some 
loflanAomtion en«ued a few hours after the operatMn^ 
which w«i rejBOved by the usual treatment* At 
tlK sane time I performed the operation for a 
central artificial pupil in the left eye^ and made the 
4nui8i«rae iacision full two-thirds oft he diameter of 
Ifae iris. I found the capsule most inordinately 
thickened and adherent throughout its whole extent 
to the pottterior surface of the iris. With some 
dU&cuUy I Cut it in two; but^ notwithstanding 
jepeated and long-continued attempta, could not 
enccMd iadetachiag it. A small part of the nucleus 
of the Ictts still remained within the capsule^ which 
on heilBg divided felt into the anterior chamber. 
A few dropa of Mood from the divided vessels of the 
iria rendered the aqueous humour somewhat turbid. 
1 stioittlated the iris with the point of mj knife^ for 
Ae purpose of getting the radiated fibres to con- 
tract ; but for 80 many years having remained motion- 
lesSj they were then very little sensible to its* action. 
In ten days^ however^ they had contracted so much 
aa to pull open the pupil nearly half a line in breadth ; 
^ week afterwards, the blood having become ab- 
^iwbed/ the patient was enabled to mark the time 
^i| a mitcb-diilf 4Md with the assistance of glasses 
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could read the smalleirt print. A fortnight tifier 
inflammation came on in this eje ifniSioiit ' any 
li^signable cause^ \fhich assumed an intermittent 
character^ and was ultimately remored hj large 
doses of bark administered bj day^ and a calomel 
pill at night. An adventitious membrane wmM^ 
formed durii^ the continuance of the inflammation; 
'whic'h dccnpied a large part of the centre of the 
artificial pupils and partly obstructed the pas* 
sage of the rays of light ; nevertheless he ceMd 
read tad write with this^ eye. I resolved ho^^fever to 
repeat the operation/ tad not only to remove Hie 
obstructing membrane^ but also further to enlarge 
ihe pupil by detaching the adherent capsule from the 
iris. These objects^ the beginning of August^ I P^* 
fectly accomplished^ — but it was attended with con- 
siderable difficulty to myself^ and pain to the patient : 
no inflammation ensued. For some time previous 
to this the pieces of cataract v^rhich had fallen into 
the anterior chamber of the right eye were absorbed, 
but the pupil was still obscured by the remaining 
part. As I thought it of that description which 
would speedily dissolve by a second operation, after 
loosening its texture considerably, I pushed- it into 
the anterior chamber ; but iti solution was so slowj in 
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consequence of the nucleus not having been divid^j. 
that it mechanically irritated the iris^ and kept up 
inflammation in the eje for a considerable timcj, 
although so much dkninished in size as to leave the 
pupil clear^ which enabled him long before Iquitted 
Ireland to see perfectly with'tbis eye by the assistance 
of glasses. In - tfaiis case it vrM my intention to baTe 
nlttde a puncture in the cornea^ for the purpose of 
extracting the remaining siAali portion of 'nucleus 
tfhich kept up the irritdt|i6ny smd it v^as once actually 
d^termin^d on; but I found : my patient' could n<rt 
keep li!^' eye sufficiently steady ^without the applica- 

« 

ftbn'bf'ihe spieculum^ which very probably vrould 
have tsiused a ' considerable protrusion of the iris. 
r 'Aerefbre suffered it to remain^ knowing it would 
KQob become absorbed. When I last examined 
the tyCj the nucleus had diminished to the size of 
^ fiax seed^ since which period I have not heard of 
niy*|riitient. 



CASE XV. 

— » ■ . » 

Mhs.S — -, an elderly lady. No. 32, Great Win- 
^dieiter-street, Broad^street, City, about twenty-four 
^ears since was affected with repeated attacks of ^eep- 
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seated inflammation, which epded in depriving her 
df yision in both eyesu noiwithstandiii^ the best pro* 
iBMsional advice was obtained. She cojwulted DM 
April 181 1> and stated she had beep totally bjUndl 
fifteen years in the right ^ye, and nine year^ in the 
left ; that it was the opini^>n of the different oculists 
under whose care sbi^ bad been during the period 9he 
wffered from inflammation^ that the retina was tbi; 
seat of disease, and the case therefore hopeless. She 
had applied to Mr. Saunders a short time previoin 
to his dearth, whose opinion was also un&vouxable^ 
and who discouraged her from undergoing ai^ 
operation. 0-n exa^mination I found the right crfO 
considerably enlarged, with bjiack protuberances in 
different pai;ts like small staphylomas ; the pupil 
closed^ crystalline lens opaque, and the retina totally 
iosensible. — Nothing therefore could be done to this 
^e. — In the left the pupil was closed and the lens 
opaque : she could perceive light and brilliant colours, 
but the general appearance of the eye was so un- 
favourable, that I then declined performing any ope* 
ration, and on my return to London last December 
would not undertake that for closed pupil, unless the 
trial w^ sanctioned by titc opinion of some surgeon 
of emipence. My late aiiatopical teacher. Ml. 
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Astley Cooper^ ^ras consulted^ who advised the 
operatioD^ which I aeecNrdingly performed a few days 
afterwards. I introduced the artificial pupil koife 
in the usual maaoerj, and made a very large division 
of the iris in the line of iti central diameter.-^ 
Hating separated all connexion between the opaque 
eapsule and the posterior part of the iris^ I found 
that some of the fibres were broken off at the same 
lime; these afterwards became absorbed> and 
left the artificial pupil of a Teiy lai^ size. — 
The vitreous humour did not afford a sufficient 
counter-^resistaBce to ena^ble me io divide the 
thickened capsule ; I therefore postponed ai^ further 
attempt to accomplish this object^ although it 
occupied the whole extent of the opening behind the 
iris. During the operation mj patient suflfered little 
pain ; but as in the evening she felt some uneasiness^ 
I ordered her to be bled^ which^ with the repeated 
exhibition of small doses of tinctura digitalis^ in a 
few days arrested the prepress of all inflammatory 
action. The opaque lens with its thickened capsule^ 
which were of an unusually large sise^ in less than a 
fortnight had spontaneously sunk in the vitreous 
humour^ and left a small portion of the upper part 
of the pupil cleaTj which enabled her to disceai 
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objects. In five weeks the half of the papil uras 
clear^ and with the assistance of convex gtasses^ die . 
could read the smallesi priot: 

The banning of Aprils 1812^ when the latter part 
of this case ^as noted down^ the opaqne lens haTiiig 
sunk .beneath the lower edge of the pnpil-^tha whdfe 
extent of tiie artificial opening was clear wUle tfae 
eye remained steady; but on moving it quiddjr, 
the cataract floated about in the vitreous huniMr 
in a most extraordinary manneri seeming occasionally^ 
whea the eye was moved for a moment^ to obscdie 
the w&olepupil^ but as soon as the eye again bectfme 
-stationary = (if sitting erect)^ it instantly sunk below the 
axis of vision. 

Tins opaque body appeared not the least diminished 
in size : but^ as she was able to read small print for 
several hours together^ without inconvenience^ and 
even to thread a small needle^ I did not judge it ad- 
visable to attempt a division of the capsule^ for th^ 
purpose of effecting its absorption. — The very larg^ 
size of the artificial pupil is here of the greatest ad-- 
vantage ; for had it been smaller^ vision would neices^ 
sarily have been completely obscured^ during the flioat — 
ing of the cataract^ as often as it k'ose above the traosr^ 
verse diameter of the iris ; whereas she is not 
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of liny obstacle/ nnlesi fi^hen -tlie head is held 

forward. The strongest sun-shine is not distresnngj 

as the eye-lids involuntarily become in pari closed^ 

and shut out the superfluous rays of light. This 

fact I have uniformly remarked where the artificial 

pupil ha» been of a very large size. . The vitreous 

humour^ I should conceive^ is vrhoUy diaorgaoiizecb 

from the spontaneous depression of the cataract^ and 

ifci floating up and down 450 readily. •.- The moi|t ^tipar 

ofdinary circumstances in this case lure^ . the grad|ii|l 

siokii^ of the cataract^ and that it has never, ap* 

peared either to float. towards. the back part pf the eycj 

or to rink below its usual seat--*'In general its convex 

nr&ce is towards the iris ; but it sometimes appears 

to roll when it moves in the eye. 




CASE XVI. 

While I was in Dublin^ a poor man^ who had 
^en a patient in the London Infirmary for curing 
^^eases of the eye^ consulted me on ttccount of a 
^Hsiderable enlargement in his right eye, and very 
^^^stinct vision in the left. — He suffered great pain 
^^ his forehead and cheek from pressure caused by the 
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eakrgfd ^» imd ryither wme thaa the imier half of the 
emiea of the ^ber ^ras obscured bj a dense oicaidx* 
There had been a considerable protrusion of the iris 
tbiougb an ukemied opening ia its cornea, and 
the popit^ fvrhich was partly obsewed bgr the cicatrisj 
l^rte wry small. When discharged from thf Jf^ 
BrmetTj, Mr. ^aonders bad given hka som^ of the 
c^sfract cff bethdodna^ which he applied €onstiHMy|y 
fbr two jears^ and -during that period it hud 9«9t 
dueed its specific effect of enlarging fte jmpi$ 
thereby affording useful vision. Some time prMious 
to n^ sering himj he had diseontinued the use o^AJhl 
beHadenna^ as it ceased to produce any effisetk) I 
however tried it again^' wrfhen it acted as powerf4U^si 
before. I first performed the operation of etdsiea 
of the cornea on the enlarged eye^ by which the 
humours escaped^ the eye lessened, and sunk within 
its orbit, when all pain in the forehead and cheek 
ceased. A short time before I left Dublin, assisted 
by my nephew Mr. Hock in, I performed the opera- 
tion for lateral pupil in the left eye, by dividing th^ 
iris very nesrly from the junction of the sclerotic- 
coat to the edge of the opacity in the cornea^ and. 
then freely cut in pieces the crystalline lens and its 
capsule^ which were both transparent. I placed a 
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part of Ihese in the anterior chamber j the remainder I 

used as a plug to prevent the teeiiion in the iris from 

again uniting. The roan immediately exclaimed that 

he could see objects more distinctlj than before; 

but in two or three days the divided portions of 

the lens becoming consequently opaqoe^ this incimis6 

of vision was for some time lost*. Some inAanuna^ 

tion ensumg^ he was bled ; which, with warm appli* 

cations, &c. soon relieved htm. Soon after the 

operatimi I quitted Dublin for England ; prior to 

urinch the divided lens had assumed a flocculent ap«- 

pearance, but his vision had not much improved. 

My nephew, however, who remained some time after 

my departure, informed me, that when be left Dublin^ 

tKhoi:^ the artificial pupil, which was of a large 

nse, was still much obstructed by the nemaining parts 

of the lens, yet his vision was considerably better than 

^fbeti, t first saw him. I have not since heard of 

Ua ; but ^m the large site of the openit^ made in 

Ae iris, and the certainty of the remainder of the 

catatact becoming absorbed, there can be no doubt 

l^t this case has terminated in the manner I wished 

•>Wl eiqiected. 
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CASE xvn. 



WiLLUM Dangsrfield^ a soldier^ was one of the 
iinfortqiiate sufferers from the Egyptiim ophthalmiay 
Mrhich ^had . \e& indelible opacities, in . the centiml 
parts of the cornes. During the acute stage of the* 
disea^ej the iris had • protruded so much in both 
eyes as to obliterate the pupil in each^ a very 
small portion only of the cornea remaining clear 
round its juncture with the sclerotic coat. — The 
patient could only distinguish light and colours. 
Four days after his admission as an out-patient of tikt * 
Exeter Eye Infirmary^ he .i^ndeFw^t the operatioii 
for artificial pupil in his left eye.- I introduced tke 
knife at the upper part of the eye above the level of 
the pupil^ to prevent the es^^pe of the aqueous 
humour^ and with one cut of the instrument divifled 
the whole of the iris opposite to the remaining clearC 
part of the cornea. The newly-formed pupil w»0 
consequently perpendicular, instead of being traius^' 
verse. No inflammation ensued. — A fortnight afteflCj 
I operated on the right eye^ and succeeded in divi- 
ding the iris in a similar manner; but here there wi 
a good deal of subsequent inflammation^ which t 
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quired bleedings poultices^ &c. to subdue. A chro- 

nic species of ophthalmia remained for nearly six 

weeks^ i^hich kept up an irritation in the eje^ but 

mt the end of that period the lens had vt^asted so 

inuch as to leaye the newly-formed pu{Ml nearly 

dear. — The absorption of the Jeds in the left eye not 

'{HToceeding so rapidly as I wished^ I introduced a 

cataract needle^ and cut it. into . small pieces^ ' the 

greater part ^. these I pushed into the anterior 

chamber* Some inflammation succeeded^ but was 

soon. remoYcd by the application of a few leeches^ 

iiid at his own request he was discharged the begin- 

BiBg of October^ before the whole, of the le^s was 

entirely absorbed in either, eye.. .The opening in 

the iris ,of each eye was of a large size.; but from their 

kteral situation^ he was consequently obliged to look 

at objects; obliquely. He couid.find his way without 

the assistance of a guide^ and by the help. of suitable 

ennyex glasses could see: small objects with tolerable 

distinctness — but his sight wasjcertaiply veiy jipferior 

to that which commonly results inm the cei^tral 

li^rtificiid pupil. 
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CASE XVIII. 

* 

Early in the summer of 1811^ the child of t 
Midier belongkig to the 7th Hussars \faa phfeed 
under my care^ at the request of Colonel YiYiaa^ lAo 
commanded the regiment at that time quwrtered io 
Dublin^ Soon after its birth/ from the purulent 
i^tiM^lmia the cornea of the right eye had become 
Ulcerated through its ^ole substance, and a ali^ 
protrusion of the iris ensued. An adhesion of the 
edge of the pupil to llie cicatrix^ consequent to ib 
healings had so much lessened its size that it ym 
completely obscured behind the cicatrix^ and Hnt 
patient could merely see the motion of objects, light, 
colours^ &c. Under these circumstances^ having 
seated the child in the usual manner as for perfbrm- 
ing the operation for cataract^ I introduced tk 
artificial pupil knife into the cornea about a line 
anterior to thb iris^ and liberated the adherent edge of 
the pupil ; I afterwards brought a part of the iiii 
through the opening made in the cornea^ by which 
the natural pupil was dragged opposite to the remain- 
ing clear part of that coat. Both these olgeds I 
accomplished with facility ; theiris^ from the pressuie 
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of the speculum^ immediately after its liberation^ 
protruded through the puncture in the cornea so 
much as to bring its pupillary margin in contact 
with the cut. 

No inflammation succeeded the operation^ and in a 
few days a weak solution of argentum nitratum was 
dropped into the eye two or three times a day^ which 
assisted to heal the puncture^ and entirely removed 
the projecting part of the iris. At the end ^f six 
weeks^ the child could discern small objects both 
near and at a moderate distance with a precision 
surpassing my expectations^ and which promised a 
wion sufficient to answer all the common purposes 
of life. 
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SECTION I. 



ON CATARACT. 
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HE disease of cataract^ vtrhich is the subject of 
ibe present chapter^ has been so often and so ably 
treated of by various authors^ that E shall in this 
as in the two former^ confine myself as much as 
possible to the recital of the various facts add 
observations which have occurred to me in the course 
of my practice^ and only add what is necessary to 
their elucidation. For the sake of clearness^ how* 
ever, it is to be recollected that the jqaorbid afiec- 
tion tarmed cataract, consists of an opacity of the 
ciyatalline lens or its capsule, and sometimes of 
both ; when the opacity is seated in the former, it is 
called lenticular cataract ; when in the latter^ mem« 
bnnous or capsular cataract. 
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The formation of the cataract is generally slow in 
its progress^ though this is not invariably the case ; 
neither is its aspect imiforaily the same. The pupil 
at first usually assumes a turbid and muddy ap- 
pearance^ which iner^fts^ tmtil it becomes entirely 
opaque. It is observed to be of every shade from a 
milky whiteness to the palest blue> and sometimes so 
nearly approaching to the colour of the natural 
pupil^ as to have deceived the most experienced 
oculists. The lens and capsule are both frequently 
found to be opaque ; at other times the opacity U 
confined to the capsule. The seat of disease tnay ^ 
either the anterior 6y posterior part of this inembraM^ 
or botft tkese partd* may Ve equally affected*. Autbo^ 
have divided cataracts into several kind^^ accordii^ 
ito their different degpees of solidity^ and the seat of 
^ke malady. 

Neither age nor sex seems to be exempt fi?om this 
disease ; children are frequently born vnth it. la- 
adults it sometimes arises io consequence of eJiEtemal 
violence, or inftam'matioii of the eye, andia these 
cases it may be regarded a€ altogether a local disease*. 
Frequently, however, it proceeds from anherediterp 
dispomtion^, wkich- ha» emsted for several sucoesaive 
generations, while in other oases it attacks sevimb 
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aUBbers of the same flimily^ mthout atty di^osition 
of thii kind being recognisable in their progenitorv. 
Fftctf illustrative of these positions are recor4ed hf 
different authors. Among others^ Janin meiftibftsft 
whole family of six persons who laboured uQder thk 
diaetise.* Richter extracted the cataract from a 
patient^ whose father and grandfather had been 
affiMted with the same malady^ and in whose sot£ at 
fliat period^ it had b^un to miMiifest itself. He 
adds^ that he had seen three children all bom of the 
same parents^ who acquired cataracts at the age of 
three years. f During my apprenticedbip with thA 
late Mr. Hill, of Barastaple, I was present^ when he 
QfeiBitd on two brothers and a siirter, all of whom 
were adults, and who stated that three or four others 
ftf their family were affected with symptoms ^oi 
unlike those they h^d experienced at the coqif* 
mencement of the complaint. I myself reeeatly 
^>erated on two gentlemen advMsced in yeara, wh^' 
informed me, that they had; a brother, qn hia rcfturn 
from India, who wi4» MnaUarly affected* 



* Observations sur TCEaJ, p. 149. 

t liichter on the Different Kinds of Cataract, p. 3. 
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Cataract is not the only disease of 4he ^e^ iffith 
ifi^hich whole families are attacked. (Mr. Lucas> 
fbrgeon of the Leeds Infirmary^ meatiiM, in a paper 
ptiMisbed in the Medical Observations and Inquiries^ 
Vol. TL that he had seen a part of a family of five 
children who were born blind^ and from his atatat 
ment it appears that cataract was not the cause 
of this blindness* During my residence at Exeter^ 
a poor man brought me two of six children^ all bora 
blind from amaurosis; and I haye seen part of a 
&mily^ of several brothers and sisters^ all of whom 
laboured under hemeralopia. ^. ^ 

Congenital cataract^ like that in adultSj consists 
of an opacity either of the lens^ of the capsukj-^-^. 
of both. The lens affected with this disease if 
either solid, 'soft^ or fluid ; and it is sometimes 
partially^ sometimes wholly absorbed ; in the latter 
case the cataract is termed membranous or capsular. 
The origin of congenital cataract is necessarily 
involved in much obscurity, and in many instances^ 
it cannot be traced to any assignable cause : in other 
cases^ however^ as in advanced life^ it appears suc- 
cessively in several members of the same family^ and 
is also transmitted from parent to child. While in 
Dublin^ I operated on one of seven children^ five 
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fit whom had congenital cataract^ and whose father 
and grand&therj according to the mother's state- 
meat, were both bom blind with the same complaint. 
About the same, period I successfuUj operated for 
eODgenital cataract on two children of a Welch * 
harper^ of the name of Lewis, who himself was 
born blind of that disease. He indeed affirmed they 
were not blind at the time of their birth ; however, 
6om the involuntary motion of their eyes, and their 
complete ignorance of all visual Objects^ afit^r the 
renioval of the cataracts, I have no doubt, the cases 
were both congenital. Though this imperfection 
in the organs of vision may readily escape obs^rvar 
tion in early infancy, yet I conceive I have not 
unfrequently observed an unwillingness on the part 
iof parmts to admit, that such a defect existed in 
their oflfspring at the period of birth. A gentleman 
consulted me at Exeter, respecting an imperfection 
in the vision of his son, who had nearly attained his 
twentieth year. On inspection I discovered, tfiai 
lie laboured under that species of congenital cataract^ 
of a dark lAate colour, in the centre, with a trans- 
parent edge, which admits a passage for the rays of 
light sufficient to give an imperfect vision, when the ^ 

pupil is in an ei^p^ded state. As different surgeons 
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bad frerii^mlf exsmiaeA tbe €ytB of tliis patieni^ 

witiiout ascertaiDii^ Ihe real cause of; lib iflmlaMlji^. 

it was with some ctiflBeulty I t)oald ptewk qabb 

father to confide in my opinion^ He al • Itoglb^ 

howeyer^ consented that hk sen shoiiM iuaderget/tlit 

operation ft)r eartaraet^ which I acoardiogljvpMr 

fonded^ and the result was of the iiiosi>alsiiidfiietal9 
nature. . '...•::• ..i ... 

It is somewlmt singular^ and mAj pepbapa ht 
deemed not imwortfajr of remark^ that in alV'thf = J 
cases of congenital cataraot^ which bate faUeiOpd^T 
my Boticfi, where more than ooe'^^ebiiid in^fiumb^ 
baTe been aflfected^ it has im»riably oofurfod ill 
successien. For example^ in the Aussell fiunily^ Q0ltit 
sisting of seven (Dbildren^ the twa. cMest brothers ent , 
^ed perfect vision, while the fii/ie yetunger dauglfttiN 
laboured under congenital cataract. * CtipUm F*^'i 
eldest daughter^ JD like loanner eisjoyed perfect li^t^ 
while his three other children were horn blind . f Tb4 
iiet observed by Mr, $auB4Qr8 \% still piore rqwarl^r 
9b}e^ that the sf^aie character w«s pceseived in th* 
cataracts of children banging to ene fs^v^^ 



• Vide Cases I9> ^ ^1- t Vi^e Cases 23, 23> 94« 
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tiiaugk ID ^neriBitaiioe ikon ims a difforeMC lof 
mpLjean, between the Jigei of two brothefs.* o Sofile 
writers have frfftributod thi> peciilifir pr^dwpositite 
lo.B jAruiiioui dwibeib.ia the ptreqte. I cmmoi, 
luMveMr^; acquiesce in this opinion; for th#u^ I 
hne certainly obsorTcd a 8erq)h«Aloii8 diqpK>si4k>n in 
IL few patients labouring under xongenital catamot!, 
«a weil as in ethers^ where the lens has beeoiae 
0paque at an advanced age» yet tiiis association is 
hy no means so geneml^ asto wacrant anjpositiTe 
coscbision on the suligecti 

..Syphilis n|;q[ b^ r^uoked ancug the cmises of 
cataract ; and I am of opinion^ in sock cases the 
qmcity is always at first seated in the capsule^ though 
il4noy afterwards sometimes ext^sd to the lensj and 
jgwemlly arises from an inflammation^ of thai menp 
biaiie^ and not from coa^lableiymjph [having been 
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* la a majority of cases I have myself witmessed. the same 
uniformity of character under similar circumstances, though 
in otbeir instances, as in the family of Captain JP. already men- 
i$6rii6<}^ fbe eldest 6f^he twx> daughters kbotired undhr slafee* 
ftisliredk calilttctak with a traaspareat cd|pe, while tibDse of the 
^NMthfff SKfCi thMagmr m^i W^t flMid wth «i|>squis cafMiuks. 
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effused fmn the inflamed vesiels of the iris« and 
deposited on its anterior surface. I was led to adopt 
this opinion from repeatedly observing^ in the com* 
meneement of sjrphilitic inflammation of the iris^ 
that although the pupil v^as very little contracted^ 
yet the patient had entirely lost the power of dis- 
cerning objects^ and could only distinguish Ugfat 
from darkness. This state of the disease is accom* 
panied merely with a haziness of the capsuk^ 
which usually disappears within forty-eight houn 
after ptyalism has been produced^ when Tisioa is 
again restored to its natural clearness. Had there 
been any deposition of lymph on that part of ths 
capsule opposite to the pupil^ it must haye beea 
visible at the previous examinations, and would net 
have disappeared in so short a time after the actios 
of mercury had shown itself. But what I conoeiYe 
proves that opacity in the capsule arises from some 
morbid action in its own vessels, and not from lymph 
effused by the vessels of the iris, and deposited os 
the surface, is, that it frequently occurs some months, 
or even years, after extraction of the cataract has bees 
successfully performed, without any inflammatory 
action in the iris, and that in congenital cases the 
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densiijr Mid thickaess of ^ capsule increase in 
proportieB to the length of time it is suffered 
to remain* I am also stroi^ly of opinion^ that in 
anj case of cataract vhere mercury is found bene-^ 
ficiali, the origin of the disease may be traced to 
s^diilis. 

' Vjiriout remedies^ internal as veil as external^ 

have been at different times recommended for the 

cure of cataract ; a long enumeration of these is 

useless, as experience has sufficiently demonstrated 

tibeir inutility. Mr. Ware^ indeed^ expresses a 

sanguine hope^ that the application of wiheac and 

other stimulant remedies to the eye itself^ may in a 

variefy of instances supersede the necessity of any 

operatimi. The cases^ however^ ^rhere these appli* 

caibns were used^ and which are adduced by him 

in support of this opinion^ have all been produced 

by external violence. It is therefore much more 

probable^ that the lens had been gradually dissolved^ 

and fit length finally absorbed by the free admission 

of the aqueous humcmr through a breach or 

pimdure^ which is generally found to exist in 

the capsule under such circumstances^ (and which 

tt in fact also the proximate cause of the dis« 
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ease)^ ihftn that ih^cure had been iKcadoBed 
by the stimutant quality af the reaaedies tmfiffftAi 
These cases^ theFeforj^, cannot 'in mf opmioo hi 
deemed conclusive.* 

The above reasoning is stiH further strengtheMd 
by the well-known facts^ that cataracts are not dolf 
frequently dissipated^ where no external applications 
whatever have been employed^ but fliat when: ' origin 
nating spontaneously they are often cured by u 
aocklental blow on flie eye. 

This desirable event is more likely to occor froiir 
a, ryptiire than a puncture of Ihe capsule^ became 
ill general the aperture is lai^r^ and is not so 
likely to re-unite. Accidents of this nature an 
sometimes attended with so little pain or inflamaa^ 



^ Whoever has been in the habit of operating for cataract^ 
by separating its texture for tl][e purpose of effecting absprption> 
must know that the solution of a solid lens in the aqueotil 
humour takes some time to be accomplished ; but when th£ 
cataract is fluids it is generally absorded in a few hours/ and 
sometimes in a few ininiites.-^It is evident, therefore, IM 
Hkere is no want of activity in the absorbent^ at any lime; 
hence, these stimulants must be regarded as inefficacious. 
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tioity tbat no tlT consequences are at first appre^ 
hended from them. A short time before leaving 
EiL^ter^ a couotrjrma^ applied to me on account of 
MlariBet nH one of kis eyes produced bj a flap with a 
hnthj which gate him «o little inconTenienee at the 
time] that he took no notice of it. A few days 
I afterwards^ however, his wife pefceived something 
white ki the pupils which she forbore to mention^ 
kst jA ibQuld excite alarm. More than three weeks 
Ai^sed^ btfbie he discovered, by accidentally shut-- 
tkig Mi sotmd eye, that he c«iald not discern dbjeett 
wiA the other. On a close examination, I dis- 
covered a small rent in the capsule, through which 
a part of the opaque lens protruded. Having 

I 

aismtt immediately left Exeter, I am ignorant 
I wfaeiber the pupil became ckar, tbougb I shou^ld 

I \ 

\ ratiier apfprehend> fFom the smallncss of the crpenrng 

m the capsule, that this metttbrane would not 

dissolve. In another instance, where the capsule 

[ ^ag much more extensively ruptured from a similar 

' cainacG ^ 1^1%? portion of the solid lens had fallen 

^ tb^aotMiM .chamber. . Tim whole i^fthi^ lens^ 

^ well* as th^ eapsule, yielded howevi^r - 1» tiie 

solvient pow^r of the aqueoui^ humour, and way 

ultimately absorbed; but amaurosis having been 
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produced by the blov*^, the patient neaped no benefit 
from this circumstance.* 

« Soon after I settled in Exeter^ my advice was solicited by 
a Gergyman respecting his daughter^ who was aflfected with 
congenital cataract in both eyes. He had while die wait 
child consultcjd the most eminent oculists in London^ who aD 
concurred in declining to operate, till she should be of an age to 
understand the necessity of keeping her eyes steady ; reeom- 
mending in the mean time the use of aether. This I adriiea 
him to lay aside, and explained how utterly impossible it wai 
for any external application to remove a solid opaque lenb sndi 
as his daughWs ; adding that in those cases, where it was sup 
posed to hfht' accomplished a cure, the effect had been prodiiced 
by the aqueous humour having come into contact with the hoh 
through an opening or rupture in the capsule. However, he 
remained uninfluenced by my argument, and, as I afterwards un* 
stood, he even^ censured me for calling in question an <qpiiM0O 
sanctioned by such respectable authority. It was rather in 
extraordhiary coincidence, that the man whose case I have bit 
mentioned should be one of this gentleman's parishioners^ voi j 
subsequently recommended by him as a patient to the West-of* 
England Eye Infirmary. With the view of tranquillizing the 
poor man's mind, and inducing him to wait for the gradual 
disappearance of the cataract, I gave him, on his return hooK; 
which was at the commencement of its absorption, merely soine 
coloured water to use as a colly rium, and at the same time wrote 
to the Gergyman, intreating that he would carefully watch it> 
progress, in order to convince himself, that it was not to 
sther, but to the sole agency of the aqueous huilioar, that 
the cure in such cases was to be ascribed. 
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The ioWmt power of liie aqueous humour in 
diaiBolvuig the hardest substances^ is strikingly illus* 
trated by Mr. Cline^ in one of his lectures^ in which 
he mentions a case where from a Tiolent spasm of 
the muscles of the eye-ballj after the point of the 
knife had entered the transparent cornea^ it was 
broken off^ and remained adhering to its inner sur- 
fiice. Mr. Cline examined the eye next day^ and found 
Ifaat flie point of the knife which had been broken 
off was become rusty ; on the fifth day the aqueous 
humour was turbid and of a rusty colour. On the 
tenth day^ this muddiness had completely <r4isap« 
peared> and the eye looked well and healthy^ the 
point of the knife having been completely dissolved 
and removed by absorption. The sight of this 
patient^ who was an old man^ was afterwards fully 
restored by the successful extraction of the lens. 
In corroboration of this remarkable instance^ it may 
not be here improper to mention^ that an eminent 
surgeon in Dublin had a knife constructed some- 
what similar in form to the one he had seen me 
Employ in operating for closed pupil ; but in one 
of his first attempts to use it^ it broke^ and a 
considerable part remained in the eye> which^ how* 
ever^ produ^ no inflammation^ or ill conseq(i^ce 
if 
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H^blrte^r to ihtpiAietkt^ Tb&n Oaa b« no doubt 
iHit the |Mee wa» diitolv^^ thmi^hv from Imm^ 
left Velmid the iris^ iti gtttdunl fHii^peiriinee ecuM 
tfof''biedbiidrved, as iii 4life fbrm^ insrtaffMi. Fk'dA 
thesis proofi of th^ pow^ful doWetit nfctUM (tf tiie 
aqueous humour^ as Well m by the f<^towiik^ esttiMt 
taken from the anttual I^^cMTtof tjhe West-^^f-Eiflgtmd 
Iiiftrmaty for curing diiseaseer of the eje, * It will be 
9em frow trtte^Ij unfounded is the Opv^fton of thmt 
pracf itfonefs, ■ tvho astiert that trhfttever iBfLneMt 
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■*Age8 or Persons cured, born 
him^r^lai Year. 

1 Seventeen Months old, 

5 IfetTrrtnaeTewaridtcnYeaTff, 

I Fifteen, 

3* Between twenty and twefaty- 

three, 
1 At thirty. 
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Ages of Persons etffed, bofft 
blind.-*-2iHi Yeanr. 

1 Ten Months old, 

^ Between t^^ and mtftik. 

Yearsy 
8 Between seven and twenty,. 
4 Between tweiKy and thirty^ 
I At thirty-four. 

19 



Ages of Persons cured of Cata- 
racts, not born with them. 
1st Year. 

1 Eight Years old, 

3 Between tw cite and twenty, 
5 Between fifty and seventy, 

4 Between seventy-one iind 

seventy-four, 
1 At scfiretity-^ight^ 
1 At eighty. 

14 



Ages of Persons cured of Ca- 
taracts, not borti with tliem. 
2nd Year. 

1 At six Years old, 

6 Between twelve and twenty, 
13 Between twenty and fifty, 
10 Between Miy and seventy, 

6 Between seventy and eighty. 
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tiiis. bumour may exert oyer fluid or soft cataraotSj 
it is yet wholly inadequate to the solution of the 
bmrd cataracts of adults and old people.^. — A 
longer time indeed^ and sometimes a repetition (^ 
the ' operation^ will be necessary to accomplish 
the removal of a lens which is very hard ; but these 

■ 

are trifling objections^ compared widi the uncertainty 
of depression^ or the danger of totally destroyii^ 
the organ by extraction. 

Celsus^ in describing the operation for depressfbg 

the cataract^ and who used an instnimttit yery 

similar to that employed in modem times^ obseryes 

that ^' if it rises again^ it must be more cut with 

the same needle^ and divided into several pieces^ 

which^ when separate^ are both more easily lodged 

wid give less obstruction/ 'f It should seem^ from 

"this passage^ that he had observed the cataract 

^0 be more readily cured after being cut in pieces^ 



* In a conversation I had with the late eminent anatomist 
Hdr. Shelden^ a short time before his deaths be was at first 
Adly impressed with this opinion^ and it was with great diffi* 
cndty I could convince him to the contrary. 

t Grieres's TranilatioB of Celsus^ page 405. 
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tk^^h be iliast bame been neceisarily ignomit '<tf 
tti wUiH^ mxA abfiOi^iM^ «8 at that period aathing 
#88 kae^wt '^ the abioif^e&t ajrttem. Banniiter, m 
iBngluii ecttlisA^ who wrote in 1KK3^ in like nun* 
Mr <ibfl^?es^ 'that '^ tfaeie ate soaie catuucts whisfa 
tratiish Md scatler as soeii as the needle is a{ifplMa 
to *0oueh thea^ lieeause they are not hard ndl soiid 
t0 bear the iieeiile^ whtdi igoeth through tiieai^ as 
it were a green cheese^ whereof tfaerf are cocmnool^ 
odkdcaitaracfae hckm, because their colour and snb- 
stance menMeth milk. That the chirurgeim nmy 
l^eet^Ms iMonvenienoe> be must lakour to loose it, 
pressiil^ it wMi ids needle on eirefy side ; for by tint 
ntsa^s I haw «ecn and ff e««dy Mmietirae the grosaest 
|Mt ot the cataract to fall away^ and come loiipefr, 
^ thinner part to be loosed and consumed^ and in 
the end the party hath reemiered his sight/^ 

In later tines the soWbility of the lens has been 
proved by the celebrated Pott^ not only when it was 
detached from its investing capsule and depressed 
to the bottom of the eye^ but even while it remained 
in its seat^ provided a free admission were given to 
the aqueous humour^ by an opening made in the 

» 

capsule. Notwithstanding he held these opinions^ 
and like Mr. Hey and Professor Scarpa baa recorded 
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mwj caias in whicb the capsuk was mpiured, wd 
ih« 8uh3tABce of iht crystalUoe lem brcke^ ^owm 
and 4i8solved^ yet uUil they all appear to prefer tbe 
Oiodt by depre8fiioii> mbm tbe cataract posaeeies 

# 

aufficknt solidity. Profeasor Scerpii lays great stmis 
mi tbe certainty ^ the kns becoroii^ dissdiyed in 
tiie titceeus hunour after having been denuded of 
itoca|i8Qle^ by irhioh he conceives ihat the olgfc* 
tiotti to 4^s pfHeratiOB on accauat of ilt liability tr> 
mmme ite natural po9ition^ li obrntei. If Am 
the mperiority ^ iNs method coaabte in the cer* 
tainif of the setixtien of IJ^ opaque dystaUiM in 
liie <nibreouB humour^ howeiw hand and lolid^ Would 
it nat he {nreferaUe^ in eveiy Caie^ to subject Hke 
kns to the action of the aquaoss hvMoair in the fiat 
initiate ? by whkh, if Bofficiently divided> it wfll 
he diesolved in a much 4iorter period witfiout incur- 
mmg any risk af a ntum. 

Mo circuitistance has contributed more to improve 
that depaitment ef surgery which regards the treat- 
-nwnt^if'Oataract^ thM the knowledge of the solvent 
-fMrner ist the aqueous humour ; since it not only 
-euriMes us to impart si^t to the Mind during the 
laadcf yeata ^f infiuicy, ivtieii ektrttction is wh^jr 
iMii^ieiMe^ and !ifepMS)ii6n taMet be iKXH>mpHih«d 



116 

<>wiiig to the texture of the cataract^ but also to 
tetdow Ae cataract in adults and eld persons vnth 
greater ease and naSity to the patients. Thongb 
.this quality of the aqueotis humour^ as already 
cobserred^ was known before the time of the late 
/Mr. Saunders^ yet to him unquestionably belongs 
itlie: merit of haying been the first to extend and 
apply this principle to Hie removal not only of con- 
< genital^ but of eY&ry other species of cataract* 
.Before him ^ no surgeon appears to have made con- 
genital cataract the particular suljgect of their attcn- 
.tion, or concdved the idea that it might be remoyed 
Iby means different from those commonly employed 
m adults. Hence^ ihea, as the gteat mobility of' the 
^yCj the smaUness and want of consistence in the 
parts to be operated upoo^ and the untractableness 
of children^ rendered the two operations in general 
use wholly inadmissible at an early age^— 4he little 
sufterers were uniformly consigned to blindness, 
during the first ten or twelve years of their existence. 
Besides the delay in education thus occasioned, 
the advanti^es of an early operation must be ap* 
parent^ especially in those cases where the blind- 
ness* is complete ; since otherwise the retina^ for waai 
of due exercisCj^ becomes unsusceptible to its apprp* 
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priate stimulus^ and the rolling motion of the eye is 
so much confirmed by habit^ that do some cases it 
neyer can be wholly corrected^ and it always con- 
tinues for a long time independent of the will, 
eTen after the opacity has been reraoyed* The ex- 
posure of the opaque crystalline to ihe action of the 
aqueous humour^ by freely lacerating the capsule 
and loosening the texture^ or entirely cutting to pieces 
the lens^ is now generally acknowledged to be the 
only operation applicable to the condition of in*^ 
fancy : but in adults^ many practitioners of eminence^ 
still contend for the sup^ior advantages of extrac- 
tion^ or depression ; while others^ like Mr. Gibson^; 
partly taking advantage of the solvent power of the 
aqueous humour^ have recourse to a method com- 
pounded of both. Were we ignorant of the powerful 
hold which habit has even on the most enlightened 
minds^ it would create surprise that any one should 
be found to contend for operations exceedingly diffi- 
cult to be performed^ and in which parts essenti^.^ 
to vision may be irreparably iiyured^ or the eye itself 
entirely destroyed by the most expert operator^ in 
preference to one easy of execution^ almost uniformly 
successful^ which appears pointed out by nature^ 
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aod wber€ tfhe henelf so matefiaUy aids the owe* 
When thii operation becomes better known^ I how^ 
eir«r flatto* myself^ tbatev^y remainiog otgeotiim 
nmst give Way to its superior merit. 

Tbe loDg delay attending Mr. Saunders's promisied 
commumcatioD to the Public^ tended unquestionably 
to retard this desirable evrat. So little indeed vf^A 
the operation known^ that in June 1810> when* I 
hifited Mr.. Ware with several other professional 
gentlemen t^ witness one of my modes of operEtio^, 
in the case of Mr« Puri^is tH Ghaneery^bne^ (yide 
Case ^)^ he candidly acknowledged to the gentDem^ 
pi«sent> and aftet I left London^ to the patient and 
bis friends^ whom he finequently Tisited, to obserfe 
the after-treatment and the pn^ress of the cure^ 
Aat he had never practised or previously seeit ai 
iimilar operation. 

On this occasion^ Mr. Ware did me the faonovHr 
t6 express himself much pleased ; and I observe^ tiiat 
both he and his Son have since successfully operated 
in a similar mtinner on a considerable number dl 
infants and young persons. Nevertheless^ he stilt 
continues to prefer the operation of extraction^ and 
to express a decided preference of it^ vrhen tbe 



atfaokf aduUs or tg^d perapa&.^ U^ 4^ 
knowledges^ ibat any dread of ipjunfig t)ie irifl ii 
now done away^ by the weU-knewiEi pr opef ty o£ tb^ 
bellAdonna ; but still be caniiders tbe alow prc^ess 
of amendmrat^ and the necessity which often oe^iw 
of ftequently repeating the operation^ to be ol^oe- 
tion to itft indBcriminate use^ whieU have noit. yot 
been whtdljr overcome in fads nindf Tbe imcons- 
Bioii density of the capsule^ in tbe caie of Mit. 
PoAis^ doobtless rendered repeated eperatiens necea- 
MTf ; bat^ in general^ since I have adopted my 
p ee sent mode of proceedings I find one operation 



^ It will be seen^ in a subsequent part of t^iis Work, tbat the 

« 

operation Mr. Ware saw me perform was not the one which I 

usoaDy pursue in the cure of the hard and solid cataracts of old 

people ; and it may be presumed tiiat his opinions-would ha^Fe 

«oie- Marly coincidevL with mine, if he bad bten better ac- 

qpainfted with 4u5 whole of my praqticet 

t *' Observiitions on Cataract, &c. &c. by James Ware, F.B.& 

&c/' edition of 1811, p. 367. If I may be permitted, however, 

to jod^ from a single instance, the remaining prejudices of 

this eminent oculist have been since removed : as I have recently 

been consulted by a gentleman nearly thirty years of age, oh 

one of whose eyes he has successfiiUy performed this operation 

in a case ^solid cataract. 



iofficienf in young penonf ; and eyea in cases nn 
•olid cataract in old age^ I have seldom had occar 
sion to operate more than twice. 

Mr. Gibson states^ in a recent publication on 
artificial pupils that he has heea in the habit of 
breaking down the lens in infants for the last ten 
years ; but^ like Mr. Ware^ he observes that when 
the extraction of a cataract can be performed with 
fiicility^ he prefers that operation. Where^ how- 
ever^ that is inapplicable^ he recommends depressing 
the cataract^ when it is sufficiently hard^ or e3(tract- 
ing it when soft^ after having previously ruptured 
the capsule^ and reduced it to a pulpy state. With 
the viiew of effecting this latter purpose^ he makes 
an opening with the cornea knife towards the outer 
angle of the eye^ at the usual distance from the 
sclerotic coat. If there exist any doubt of the free 
laceration of the anterior part of the capsule^ he 
carries the point of the knife obliquely throu^ the 
pupils so as to make a more free division of it. 
All pressure upon the eye-ball being now discon- 
tinued^ the curvette is next introduced through the 
incision in the coi;nea^ and the whole of the pulpj 
cataract removed by degrees. This removal^ 1 
addsj is much facilitated by a gentle pressure W 
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tbe conTez parts of flie instrument towards the 
Titreous humour. From a Tcry extensive experience 
in soft cataracts in adults^ and in children who had 
fliem from their births I however may venture to 
assert; that this operation is perfectly unnecessary ; 
nnce^ when the cataract is sufficiently soft to allow 
the needle to pass through its nucleus, it may^ 
when broken in pieces^ be either partially or al- 
together pushed with perfect safety into the anterior 
chamber^ where it will in three or four weeks^ and 
firequently in a shorter time^ be absorbed. I have 
seen even a solid cataract^ in a patient nearly forty 
yean of age^ after its central part had been divided^ 
ttoogh it remained apparently unchanged for a 
fiirtnight^ in a few days after become flocculent^ 
and in less than a month from the operation wholly 
disaf^iear. There seem to me other] objections 
to Mt. Gibson's operation of opening the cornea, 
either for extracting the soft cataract, or an ad^ 
harent capsule. In congenital cataract, where this 
operation will be found most frequently applicable, 
the action of the muscles of the eye being for the 
most part involuntary, render any operation imprac- 
ticable without the aid of a speculum, which, as 



in tte ctw of AGds Russellj ^ wili be oftta found 
irrepondMy to derange the form of the pupil. 

The tntrodueUoB of the hook or irii. fldswn t* 
extract or cut the adherent capsule without wounds 
ing either the cornea or the iri«^ or oeeationiBg # 
loss of the Titfoow humour, requires a degre* of 
steadiness in the patient anddexteritj|r in thaopesatoTi 
boih of which are seldom to be met with. 

There are two kinds of eaee^ ho^tevei, in mhiA 
this operatioB of Me. Gibson's witt proye lecA^ 
provided the patient possess^ «< suffieieat dtgreo 0i 
•etf-eonunand to keep« thct ey» steady without tfai 
aid of m specuhna. The first ia, where, a pontioo. of 
tiie capsule is wholljr detached from the eyaaiQr 
processes, and floats about in the viitreous huonaw 
in the axis of Tisioa.f The secoody where the hm 
has fallen iafte the antericnr chamber, unhnahmi t 
in which case, as will be hevtaftea stdledki the QudeHS 
will produae constant irritation kk tfao* eje^ (Vid# 
Case 30.) 
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« Vide Case 21. t Vide Case 85. 

X Although some opacity may ensue from the puncture of 
the cornea, it is not here so much to be dreaded as in cases of 
closed pupil, the natural pupil being so remote from the 
punctured part, that the patient's vision wiH not be injured. 
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The pieccdiBg objeetbom mtjs be applied^ wUk 
equal if not grcster force, ^«inrt the metiiodi 
ncoiaiDeiided bjr Rkhter^ Weii2el>. Waie, and 
odlef% finr the remofal of capeohr cataract, hk 
iht second cd tion of Mr. Waie's inporks^ pub* 
htSmd m 1805^ be advises '' the cornea to be diyidtfd 
in the same, manner as if the opaque crjstalliM 
alone was to be extracted^ to the extent of about 
niiiMXteeBtbs of the cif cum&irenoe of thi^ tunic. 
Ha tben ntroduces a fine-pointed imtnimeiil^ 
•omewhat naaUer in size than a round eouchlng 
iwedit^ and a little beot towards the pmnt^. uiidisr 
He imp of the cornea, witb its bent part upwards^ 
avtil its point be parallel witb the aperture of th^ 
pupil ; tie point should then be turoed toward the 
e^ipic impsule^ wbick is to be punctured by it, in 
atiraalar direction, as near to the ism of Hie pupil 
m tise instnimeiit can be applied without hurting 
tht* iria. SonetiiBes the p»rt included within th(9 
^metures may be eatraeted on the point of the 
puncturing instrument ; but if this cannot be done, 
it should be taken away by ineans of a small for- 
eepa/'-^Now^ it must be evident that the danger 
liereit greatly increased by the repeated introduction 
of fiMceps and similar^ instruments to remoye the 
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capsule^ inasmuch as by its close conoezieii vnih 
the tunica arachnoidea, this latter membrane muil 
unayoidablj be ruptured^ and occasion an extraTa- 
sation of the vitreous humour^ by which means the 
pupil generally becomes either partially or vrhdtty 
obliterated^ or the eye irrecoverably lost from 
inflammation. 

Mr. Ware himself seems fully sensible of this 
danger^ since^ in a note in his translation of Baron 
De Wenzel, page 250, he observes that '^ the pos- 
terior part of the capsule of the ciystalline, lies 
in such close contact ^ith the membrane that covers 
the vitreous humour, that he believes it to.be utterly 
impossible to disengage and extract the former, 
without at the same time involving the latter.'^ 

It is unnecessary to enter into a detail of the 
methods recommended by other writers « for the 
removal of the diflmnt kinds ot capsular cataract, 
since they appear not to difler materially from those 
already specified, and are all liable to the same 
objections. 

Before I enter into a description of my operaiioa 
for this, and every other species of cataract, I shall 
make a few remarks on the forms of the different 
instalments used by the most eminent surgeoiuii 
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^ho practise the operation of couching ; and^ after 
pointing out the objections to which thejr are liable^ 
I shall describe those which I have had constructed^ 
and now use^ as they in every respect fully answer the 
purposes for which tiiey were intended. 
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SECTION II. 

A DESCRIPTION OF INSTRUMENTS — OF THE OPERATIONS 
FOR THE DIFFERENT SPECIES OF CATARACT— ^AND 
OF THE AFTER-TREATMENT. 

Though a skilful operator may^ doubtless^ by bis 
superior manual dexterity supply many deficiencies 
in the form of his instruments^ yet I conceive it to 
be incumbent on every surgeon^ after he has deter- 
mined on the mode of an operation^ to consider 
attentively whether the form of the instrament 
generally used is well calculated to accomplish hii 
object, or if it be capable of further improvement. 
This observation^ though applicable to every opera- 
tion which falls within the province of surgeiy, 
applies more especially to those intended to remedy 
the diseases of an organ of such extreme delicacy as 
the eye. 

The employment of the broad spear-pointed couch- 
ing needle was productive of so great a d^ee of 
inflammation^ as often to destroy the eye itsdf. 
Mr. Hey, of Leeds, was, I believe, the first English 
author who^ in order to obviate this objection, recoiD* 
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omidei a JiaaUcfr^^sizedl ntdie; but 41ie'kii(rii|MtiC 

•old in the shops undelr the •oamcof <tbis- icpiineiit 

MH^eon^ is in maoy respects, ill adapted- itb laAsr^rer 

Hie 'purpose lor ^v^kh it is- iiileAdedr "^F^om tte 

rounded poiot and wed^-like fortki a'^MbideraUe 

li^gree of force is requisite to introdUKisf 'it<<tinriiiii^ 

Ae eoftts of the eye^ and aftepwards to' <i!oDdii^ it 

t ow par ds the cataract. This compels ^^e^^ehitdr^ 

if hf uses Fellier'ji speculiun^ to eisploy' si degree 

of couater'^resififtauce which is very paiofci^l>4^ Uie 

paitieiit^ and frequeatly condiiees to subsequent kn . 

t^UBBiati^n ; ^hile^ on 4he -oUier hand> should the 

^eculum he ooiitted^ it will be difficult to.Jieep Ike 

ejre sufficiently steady to accompli^h^he object >heiias 

ui view, y the cataract is to be divided^ this 

« 
iMtruinent^ fppm cutting tonly at its pointy and 

'q[uid% becoaiing blunted^ will npt #eadify paes 

4iiro|igh the substance of the lens (unless it be very 

fafil)> ^a^ An oonseqneoqe of -repealed and unsuc* 

Mfurfufl efforts^ ^e xapsule vrill very proibatbly be- 

eoqie wboHy detached 'fMm its cilii^rf .^onn»ion^ 

<iritbe'lai8 mil bema^e to -press unequally ^against 

Abe iris-^in^eitfaer case^ no resource is left but to 

depress it. The curved-pointed «ieedle of Professor 
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Scacpftif Well etkulated to accomplish his jndfaflil 
of dapraising the cataract ; but it is still lesa 
adapted (han Mr. Hej's^ for dividing the opiiqutf 
Icils. ,Mr. Saunders^ while I was his pupil^ latterlj 
used a 4ieedle about the size of Mr. Hey'Sj. flat? 
teoed somewhat further towards the handle^ having 
a spear pointy which had a sharp edge, only a^ 
far , as the shoulder. With this needle I at first 
operated^ but soon found it ill adapted to accomplish 
my mpde of conducting the operation ; I therefoft 
laid it aside^ and tried the one-edged needle^ whiclf 
Mr. Ware now recommends to be used in op^raAiiif 
for congenital cataract. This^ however, did not 
lopg answer my expectations. .... : . 

. The blade of that which I now employ is eighfltr 
tcmths of an inch long^ the third part of a lin^ 
in widths nearly flaty having a slight degree • of 
conyei^fty through its whole extent. It is spear*- 
pointed;^ with both the edges made as sharp as poi^ 
sible^ to the extent of four-tenths of an inch. 'Bejwi 
the cutting edges it gradually thickens^ so as to pre^ 
vent aoy discharge of the aqueous or vitreous ho- 
mours : the handle is of the usual length.^ The 



» Vide Plate UL Fig. 4 and 5. 



129 

effect i>f this instrument is easiljr understood ;* it 
enters the coats of the eje with the most -perfect 
freedom^, traverses the posterior chamber without 
la^ the least degree displacing the cataract^ and cuts 
it. in pieces with great ease^ where it is not very hard; 
inMead of the cutting edge being confined -to the 
fliere pointy it extends so far back^ as to be nearly^ if 
not entirely^ equal to the diameter of the cataract ; by 
Wliichj in children and adults^ I am frequently eni^ 
bled^ at the first operation^ to cut in pieces both 
tibe capsule and opaque lens; Its convexity also 
affords a sufficient degree of strength to prevent it 
firom bending during its passage through the coats of 
the eye^ should they present any considerable resist* 
nice ; but it cuts so very sharp^ that this in general is 
not to be feared. Some cautiofa, in its use^ however^ 
if requisite on the part of the operator ; otherwise^ 
fts it is an instrument of great power^ and traverses 
Hie eye with so much facility^ it may wound the 
ifis^ or its point may be carried too far towards 
the nose. The curved needle which I prefer for 
capsular cataract^ is much less bent at its point than 
that recommended by Scarpa^ on which account the 
operator can direct its point with greater ease and 
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pre<^<mi, ^ (the pNrfK)s^ of tcfioir^yMg min^ yMr* 
tMM fof MfKsule^ Mrbea adlieceat to theirifs.^ 

The kmSc 1 use &r jhftrd caibaraete^ia .dd peApl^ 
]Bibesua0 m that fiesoribdi fEpr Qi«kii|g4Mlificia| 
pupils ^oaljr of a smdkr Bize.'t T%ip Wl»erjicir ]b1iii^ 
■fiss of j^s edge enftbtes me to out ih^ faswdeiit oitoi^ 
tact^ and eflfeciually to remove Ae aoterior ^[|aii( mf 
tfae eapauie^ jbowewr mucli thickenfid it tua^r jiOi 
33hti I ^fmld not do with fte tvro^eiJI^ Qc«dl(^ 
and in my attemptB to acicompliab it wMi !tba| 
mfltrutaent^ ilie capsule has soisMtitnei ibecom^ ^thti 
irhoUj^ or in paiit^ separated &om fti; dttiarj attadhr 
mfflit^ /friien the. catacaet fioa^ in Ibt ritaomH 
fattmouty or unequaUy pressed a^nit rtiio poiiteciiir 
part jof fte irifi^ therdby producing lOOD^^deiaikie fan 
and inflammaEtion. Hie ipeeuhim of PdUier i% i, 
lidiene^ very generally used in this operatioa ( ibtit 
the patient of ten oomfdains more of ^tbe ipain ^oatisod 
l^^ it^ tlian by Ihe needle. This lappeared/to ^eilt 
aaise^ fix>m the segments of -two .spfaei<icalfbodies<Beailjr 
of ^he same magnitude being in.contaact^ by'iyKhioh 
all tpressttve is confined .4o a aingk point,' Suffiisfoi 
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controul over the action of the muscles of the eye- 
ball^ can therefore only be obtained by using a degree 
of compression which gives great pain during the 
operation^ and sometimes produces a contusion of 
ilie coats of the eye^ \f hich I have seen excite and 
keep up considerable inflammation for some time. 
It is therefore evident^ Peltier's speculum is not 
well adapted for the intended purpose. The prin- 
ciple which ought to be kept in view in the con- 
struction of an instrument for fixing the eye, where 
the needle is used^ is to divide the necessary pres- 
sure on as large a surface as possible^ instead of 
confining it to a single point. To effect this^ the 
bearing part of the speculum should be concave^ an^d 
accurately adjusted to the convexity of the eye-ball, 
whereby the assistant or operator has much more 
command over it, and the ill consequences I have just 
mentioned are avoided. When a student at St. 
Thomas's Hospital, about six years since, I caused 
an instrument of the above description to be made 
of silver wire, similar to that employed in the con- 
sitruction of Pellier's speculum ; but it failed to 
answer the intended purpose, as the curvature was 
irr^ular, and did not correspond with the convexity 
of the eye; its angles were besides so obtuse, as to 
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prevent it fiom being; easily inserted underneath tbe 
lid. Disappointed in mj expectations^ I have since 
had another made of solid metal^ which possesses 
the advantage of a perfectly smooth and regular sur- 
face. The bearing part is so formed as to make an 
equal pressure^ on somewhat less than one third of the 
circular outline of the eye-ball ; but as this varies in 
different patients^ the operator should 9.1ways be pro- 
vided with two or three instruments of different 
sizes,* 
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Operation for Solid Cataract in Children and 

Adults. 

In the earlier periods of my practice^ I performed 
one operation and used one instrument; but expe- 
rience soon taught me that the degrees of hardnesSj 
as well as the diffi^rent specie^ of t^ataract^ vary so 
considerably, that it was necessary to use different 
instruments^ and adopt different modes of operating* 
The various operations I am now about to describej 
are equally as applicable to persons in middle age^ 



* Vide Plate III. Fig. 6, 7. 
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or in advanced life> as to children or jouhg persons^ 
provided the cataracts arc of the same consistencj 
and species. I shall begin with the operation for a 
solid cataract^ or when the disease consists of 
opaque capsule, and some remaining portions of uu* 
absorbed lens^ which frequently occurs in congenital 
cases. 

The pupil being in a dilated state from the appli^ 
cation of the extract^ or a strong solution, of the bel- 
ladonna within the eje-lids^ about an hour previous 
'to the operation^ the patient^ when the right eye is to 
le operated on/ must be placed on his back, on a 
*tablej with his head raised on a pillow, and the 
light falling on the eye, over the nose. The operator 
sits behind, holding the speculum in his left hand. 
On the contrary^ when the left eye is to be subjected 
to the operation, the patient roust be placed on a 
chair of a convenient height, while the operator sits 
before him, and the speculum is held by an assistant^ 
y^rho stands behind and supports the bead. This 
description applies to adults ; but if a child is the 
subject of operation, three assistants will be necessary ; 
one to secure the head^ another the feet and knees^ 
and a third to make pressure on the chest, and also 
to puU down the lower eye-lid« If the right eye is to 
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be operated on^ the little patient should be laid on 
the table^ and secured as has been just described : 
but when the left eje is the subject of sui^cal 
treatment^ if too young to sit up in a chair^ he should 
be laid on a narrow table^ his legs hanging over its 
edge^ and his head held on a pillow by an assistant. 
The surgeon sits before him^ and fixing the eye with 
the speculum in his left hand^ he has in this case 
also the great advantage of operating with his 
right, while he is enabled in both to direct the eye- 
ball as he pleases. This variation of position ap- 
pears to me highly advantageous ; as few^ if any, can 
possess the power of using both hands with equal 
dexterity. 

Having secured the eye by a gentle pressure 
with the concave speculum, introduced under 
the upper eye-lid, I enter the two-edged needle 
through the sclerotic coat, about a line behind 
the iris, with the flat surface parallel to that mem"- 
brane. I then carry it cautiously through the 
posterior chamber, without in the slightest degree 
interfering with the cataract or its capsule, till the 
point reaches the temporal margin of the pupil ; 
when I direct it into the anterior chamber, and carry 
it on to the nasal margin of the pupil, in the line of 
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the traosverse diameter of the ciystalline lens. I theti 
turn the edge backwards^ and with one stroke of the 
instrument cut both capsule and cataract in halves* 
Bj repeated cuts in different directions I afterwards 
divide the opaque lens and its capsule in manj pieces^ 
and at the same time take particular care to detach 
as much of the latter as possible from its ciliary 
connexion. As soon as this is accomplished I turn 
the instrument in the same direction as when it 
entaredtheeye^ and with its flat surface bring forward 
as many of the fragments as is in my power^ into the 
anterior chamber^ by which means I frequently leave 
the upper part of the pupil perfectly free of opacity.* 
By cutting in pieces the capsule and lens at the same 
ttfne^ not only is capsular cataract generally preventedi 
but the capsule is also much more easily divided 
into minute portions^ than when its contents have 
been previously removed. The central division of 
the capsule and cataract prevents the liability of their 
becoming too soon detached from the ciliary processesj 
and revolving on the needle^ or slipping undivided 
into the anterior chamber. In cases of large and 
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solid cataract^ this is very essential to the perfect 
execution of the operation^ as the natural con? 
nexion of the capsule with the ciliary processes assists, 
in conjunction with the vitreous humour^ to afford a 
sufficient counter-resistance to admit of its nucleus 
being completely divided^ vrhich^ v^ere that con- 
nexion detached^ could not be effected but by re- 
peated operations. This plan is of peculiar advantage 
in those cases of cataract termed elastic, vehere, 
from the great thickening of the capsule^ it is almost 
i npossible by any of the usual operations at onca 
to make an opening sufficiently large to admit the 
escape of its contents ; as^ by the degree of pressure 
downwards, necessary to effect this^ the jopaque 
body becomes depressed below the axis, of vision^ 
but the moment the pressure of the instrument 
is withdrawn^ it again rises to its natural situa- 
tion^ as if touched by a spring.^ In all cases 
when the fragments of the opaque crystalline are 
placed in the anterior chamber^ their solution and 
absorption are much more rapid^ and less irritation 
is produced than when they are suffered to remain 
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liehind the iris ; which was Mr. Saunders's practice^ 
before he adopted the anterior operation of Conradi^ 
and the one I myself formerly pursued. 

When the anterior chamber is large^ I now 
generally push the whole of the divided cataract 
through the pupil at the first operation^ in which 
situation it becomes dissolved in about a month 
or five weeks ; and an extensive experience has con* 
vinced me that this practice will be always attended 
with success^ when the cataract admits of its nucleus 
being cut in pieces^* 



Operation for Fluid Cataract. 

The instrument^ and the primary steps of the 

operation for the cure of "fluid cataract^ are precisely 

flie same as those for solid cataract ; but^ after car- 

lying on the point of the needle to the nasal edge of 

^e pupil^ and making the transverse division of the 
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capsule^ the instrament should be then withdrawn 
about half a line^ and the capsule^ which isgeneralij 
opaque^ should be cut in pieces^ and separated as 
much as possible from its attachment to the ciliary 
processes* The reason I partly withdraw the needle^ 
is to avoid wounding the pupillary edge of the iris 
while cutting the capsule in pieces ; the opaque fluid 
which immediately escapes into the anterior chamber 
on the division of that membrane^ rendering the 
aqueous humour so turbid^ as to prevent the point of 
the instrument from being seen. One operation is 
generally sufficient to clear the whole ambit of the 
pupil from opacity ; but it sometimes happens^ par- 
ticularly with children, that the patient becomes so 
restless as not to allow the operation to proceed to 
the full extent. It will then be necessary, by a 
second operation at a future period^ to remove the 
remainder of the opaque membrane.* When nterefy 
u small aperture is made in the capsule, its fluid 4Mih 
lentg Will become mixed with the aqueous husMur 
mid be quickly absorbed. The case is then MHiplj 
capsular cataract, and will require one of the opera- 



«iVMhMa*^i 



• Viflc Cases 29 and 24. 



1^9 

tions about to be described for the cure of that 
species of the disease ; as the capsule^ very rarely 
dissolves^ if suffered entirely to retain its natural 
attachment. 
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Operation for Capsular Cataract. 

In cases of capsular cataract I prefer the curved- 
pointed needle already described^ v^hich should be 
introduced through the sclerotic coat at the usual 
^distance behind the iris^ with its convex surface 
< fiMTward^ and consequently the point directed tO" 
I vrards the bottom of the eye. Having passed it 
I carefully through the posterior chamber to the tem* 
ffioral margin of the pupil^ (previously dilated by the 
application of belladonna)^ I bring it forward into 
J ^le anterior chamber, and carry it as near to the 
' nasal ciliary attachment of the capsule as I can with- 
f out a risk of injuring the edge of the pupil. The 
/ capsule should then be freely lacerated^ and detached 



fts much as pbs^ble round its circumference from tbc= 
zona ciliaris^ when the pieces will soon dtsappearj^ 
provided the capsule is not very much diseased. ^'^ 
Should this^ however^ be so preternaturally dense 
to prevent its free laceration^ the needle^ after it i 
brought nearly to the nasal edge of the pupil^ 
already described^ should be carried in the arc of^ 
a circle from the internal to the external angle o€ 
the eye^ by which the thickened capsule will be 
completely separated from its ciliary connexion, 
except a small part near the external canthui; 
or the instrument should be directed from above 
downwards^ by which a similar attachment will be 
preserved at the lower part of the zona ciliaris. In 
the former case^ I allow the capsule to remain on 
one side of the iris ; in the latter^ I push it below the 
pupil. In either situation it gradually contracts 
into so small a compass, that it cannot impede 
the passage of the rays of light even when the pupil 
is in its most dilated state ; while it is preveotadL 
from floating in the vitreous humour by the sman 
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remaining attachment to the zona ciUaris. The sepa- 
ration of this attachment roust therefore be studiously 
avoided^ as by it the capsule remains fixed; and 
should it even continue undissolved^ the pupil can- 
not be again obstructed.* 



Operation for Adherent Capsular Cataract. 

If the capsule should adhere to the posterior part 
of the iris^ in part^ or through its vf^hole extent, 
the same steps should be pursued as where no such 
adhesions exists taking care however not to use 
much force with the instrument ; as^ should the at- 
tachment be verj firm^ the iris plight otherwise be in 
part torn from the ciliary ligament. By gentle re- 
peated efforts the desired object may be safely accom- 
plished ; and I have repeatedly seen the radiated 
fibres contract, as soon as the adherent membrane 
was liberat^^ when the pupil has been immediately 
restored to its natural size and functions, f 

The free laceration or detachment of the capsule 
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from the ciliary xone through the "whole extent of 
its circumference (excepting the small part to pre- 
vent its floating)^ I consider of the utmost im- 
portance ; for where any considerable portion of the 
opaque capsule is suffered to remain behind the 
iris undetached^ the sphere of vision must at all 
times be very much limited^ and in a feint ligbt^ ix 
during the nighty the dilatation of the pupil can be of 
no use whatever, the opaque membrane totally im- 
peding the passage of light. The effect of a gtnall 
aperture in the centre of the capsule^ must be 
nearly the same as that of a fixed contracted pupil 
The patient is enabled by day to see objects direetlj 
before him, but at night enjoys very imperfect visioi^ 
and even by day, the lateral rays^ of light cannot 
enter sufficiently for him to see sideways.* I am 
supported in this practice of freely lacerating tbe 
capsule, by the opinions of Professor Scarpa, f wko 
lays great stress on ^' lacerating the capsule^ ai 
much as possible in every part of its circumference^ 
so as to clear the whole ambit of the pupil." Be, 

* Vide Cases 10, 38. 
t Vide his Practical Observations on Diseases of the Eye, 

page 885. 
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however^ adds^ that he afterwards pushes it yfiih the 
point of the needle into the anterior chamber of 
the aqueous humour. To this last step of the ope- 
ration I have strong objections^ unless it be first 
liroken into pieces ; since it is highly probable^ when 
Ute capsule is pretematurally dense^ that it may 
remain a long time undissolved, and occasionally 
prodace inflammation by its mechanical friction 
against the iris.* I have myself known it continue 
uoabsorbed for more than two years after being 
pliMed in the anterior chamber without division, f I 
iiuBk it necessary^ however^ distinctly to state that 
ii is only in capsular cataract^ (unless when the 
nifareotts humour is diseased^) that I conceive it 
expedient to put the opaque body out of the axis of 
vision ; as in all cases of lenticular cataract^ where the 
vitreous humour was sound, I have seen it, when 
depressed, at some period return to its original situa- 
tion.J 

Several instances have however occurred to me 



* Vide Case 31. f Vide Cases &, 25. 
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i Kichter mentions a case where it returned two years after 
tad been depressed. 



vihere, from the unexpected fluidity of that hamoOTj 
the cataract with its capsule had no sooner been cat 
ID pieces^ than the fragments have spontaneouslj dis- 
appeared^ and the pupil become instantly clear.* 
Where this happens^ no danger of the lens again 
returning is to be apprehended^ its specific grayify 
being greater than that of the disorganized Tit^eout 
humour ; and haying been freely broken in pieces^ 
it no doubt soon dissolves. This state of the eje 
is mentioned by most of the eminent authors viho 
have written on cataract; and it is obviously one 
in which extraction must always fail^ as^ the capsule 
of the vitreous humour being disorganized^ the whole 
contents of the eye-ball will escape through the sectioo 
of the cornea^ when the eye is irrecoverably lost. 



Operation for Solid Cataract in Old Persons. 

In 9ld-age^ when the nucleus of the lens iM fre- 
quently so dense and hard that, the needle cannot 
be passed directly through its centre ; with a knife 
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of the same form as that used for artificial pupil, 
hat somewhat smaller ia size, I slice ofi:, by repeated 
cuts, as much as I can of the opaque crystalline and 

« 

its capsule, taking care not to dislocate the former 
bodj, nor to separate the latter from the ciliary 
processes. The fragments being then placed in the 
anterior chamber, leaves a space between the remain* 
ing anterior part of the cataract and the posterior 
part of the iris, which becomes occupied by aqueous 
humour. This not only acts oh, and softens the 
leonainder of the solid lens, but also materially tends 
to prevent it from pressing against the iris so as to 
ciStcite inflammation, which, from being deprived of 
the support of the anterior^ part of the capsule, it 
vrould be otherwise likely to do. If the nucleus of 
the cataract be not very hard, nor of an unusually 
large size, when tfie portions placed in the anterior 
chamber are absorbed, it may then by a second 
op^ation be wholly cut in pieces, and brought 
forward for the purpose of effecting a more speedy 
absorption.* , Should the surgeon, however, on trial 
find, from its size and solidity, that he W unable 



•mm 



« Vide Case 40. 
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to accomplMh this, he should again slice off as 
much as is in his power of the softened cataract; 
and in a similar manner place the fragments in the 
anterior chamber; when there is no doubt that^ bj a 
third operation^ the nucleus will admit of being cut 
in pieces^ and placed in the anterior chamber^ 
where it w31 soon be absorbed. A long time must 
not be permitted to elapse between the open^ioosj^ 
as the circumference of the lens being much -sl^kf 
than the centre^ it will first become dissolyed; when 
the nucleus^ from its diminished size^ may sUp undi- 
vided into the anteirior chamber^ where by its metha^ 
nical friction against the iris it will keep up a dis* 
tressing degree of pain attd irritation in the ^. 
This ouglit therefore to be avoided^ by repeating' the 
operations in a proper time. If^ howevdr^ this ao- 
cident shdold occur> I would recommend that a 
small puncture be made in the cornea^ for the 
purpose of extracting it ; for although in most in- 
stances it would ultimately become dissolved wiflh 
out producing any ill consequences to the otgun^ yet 
by thus removing it, the patient will be saved a great 
deal of anxiety and sufieripg. 
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Operation for JdheretU Lenticulfir Cataract. 

Adherent cataract is diatinguished by an irre- 
^ularitj in the form, and a greater or smaller dimi- 
nutioa in the size of the pupil. From the firm 
adhesions which exist between the iris and the capsule 
of the lens^ the pupil is fixed ; its expansive power 
beii^ entirely lost^ even after the «pf lication of 
the beHadomrit. In cases where tht ^ontractioD h 
grest^ it will not be sufficient to remove the opaqut 
lens and its capsule^ but the fibres of the iris must 
be dirided in the manner described in the Cbapt^ oft 
contracted or obliterated pupil> oHierwise, vindn will 
be imperfect and its extent much limited^ Should 
Urn adhesions be formed before the pupil is much* 
contracted^ the whole of the anterior part of tbo 
opaque capsule and lens must be cut in pieoes and 
pinbed into the antericnr chamber^ with the smafi 
oiie--edgeii knife^ introduced at a proper distance 
b#Hnd the iris. Tbe extent of the pupil being 
limited^ the surgeon should be very cautions not to 
wound tiiis membrane with the point of tiie knife. 
It will be better to repeat the operation two or three 
times^ than to risk injuring or detaching any part of 
flie iris from the ciliary ligament^ which might be 
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the consequence were any violent efforts made at 
once to perfect the operation. 



Operation for Capsular Opacity with a transparent . 

km. 

• * 

\ Feom syphilitic inflamipation^ and from othcsT; 
Qtiu^es^. tb^ caj)»iiule frequently becomes opaquct^^ 
thi9reby> producing part^l or total blindness^ while. 
t)|^. crys^Il^ lens, continues perfectly transparent; 
bjbA free from^ diseajse. The opacity may be copfined ' 
^ther : to the anterior or to the posterior paft of the 
<^psule ; or; it may extend to both. Whpn the 
qpacity is in the anterior part of the membrane 
(jvhioh it usually is in cases of syphilis)> it is e^ily 
discernible:; and it generally exists with an adhesion 
^, the iris ; but if the posterior part alone of the 
(^psule is tb^ seat of disease^ it is with more difficulty 
ascert^ned^ and it will often require a strong light 
to fall on the eycj after the pupil, has been previously 
dilated by the belladonna^ before its exact situation 
and ^%tent can be seen. The attendant symptoms 
are similar to those usually observed in cataract. 
The pupil possesses its natural sensibility to lighj^ 
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and the patient can distinguish colours and the out- 
lines of objects. The operation is to be performed 
with the double-edged needle^ in the manner described 
f/u* solid cataract ija children and adults. As the 
Igm is in a healthy state^ there will l||.4}o difficulty 
in dWiding its nucleus and capsule ; afler whicb^ 
without any danger of exciting inflammation^ the 
whole may be placed in the anterior chamber if it is 
sufficiently large to contain them;. I am induced 
ihua pfurticukurly to point out the latter species of 
the disease^ because^ as far as I haye been able to 
learo^ it has not been specifically noticed by any ^ 
wf ittf on the suly ect of cataract ; and I have re- 
cently seen several instances^ where it had been pro- 
nounced amaurosis by many of the most ei^erienced 
Oculists.* 



After- Treatment. 

After the operation has been performed^ if pain 
4U[|d inflammation, with increased acnon of the ar- 
terial system^ supervene^ blood should be copiously^ 
and if necessary, repeatedly abstracted, from the arm. 



* Vide Case 43. and page 351. 
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Dntil tbe pulse be considerably reduced. Should red* 
ness'of the adnata^ together \?ith uneasioess and in- 
tolerance 'of lights still continue^ leeches must be' 
applied to the ^e-lids^ in^ithin the circle of the orbit, 
and on the side of the nose^ over the part where the 
external nasal artery^ anastomoses with tbe oph- 
tbalmic. 

When tbe leeches are thus applied^ there is m 
much larger quantity of blood abstracted, than when 
they are placed on the temple^ or any other part 
equally distant from tbe eye ;« it also issues from 
vessels Connected with those under inflammatory 
action^ and comes so immediately from the^ophthalmic 
artery which supplies^ the internal parts of the eye- 
ball with bloody that I have seen the most strikii^ 
benefit result from the practice. Tbe dread of in-* 
creased inflammation extending from the lids to tbe 
eye-ball^ has deterred many surgeons from availing 
themselves of tbe great, advantage which may thus 
be obtained. During twelve years that I have been 
in the constant habit of applying leeches myself^ of 
ordering tbem to be thus applied^ in no one instance 
has it been attended with any injurious consequence. 
A tumefaction of tbe eye-lid and cheeky and an extra- 
vasation of blood in tbe cellular meftibrane. have some- 
times occurred ; but a lotion^ composed of brandy^ 
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vinegar^ and water^ has quickly remoTed both. 
Sometniies the temporal artery is of a very large Ms&e, 
mud seems by iU quick and full pulsation^ to coa^^y 
aa unasuai quantity of blood : in this case^ after 
ptmctnring it immediately abo?e the zygomatic arch^ 
and abstraettfig as much blood as is necessary^ I take 
it up with a tenaculum^ and completely divide it. 

I have found it much more useful io divide the 
Iruakof the artery dian either of its branches^ between 
which tiiere is a very free anastomosis ; and I have 
(rften aeen an inflammation of the eye immediately 
ttoptied^ after every other means had been tried with* 
out effect^ when this large channel has been cut off, 
even ihough no blood has been suffered to escape. 
1%B division of the artery produces no ill conse-* 
qooice^ as other vessels afterwards become eiilarged» 
and supply those parts with blood where its branches 
were distributed : this^ however^ cannot immediately 
take plaoe^ and duric^ the i«terim the infianniation 
is cured. Blisters applied behind the ears^ or to 
the nape of the neck^ when there is not much inflam* 
matory action^ are generally useful. If applied to the 
temples during acute inflamination^ they are in* 
Jurioos ; as, from tiie irritatioD they excite^ the deter- 
mination of bipod to the temporal arteries is wag- 
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mentbd^ aiid the vessels of the eye become, in consc- 
queneey fitill more overcharged. After the pulse has 
been rieduced by general blood-Ieiting, the action of 
the heart and arteries should be kept down by the 
tinctura digitalis, administered in doses of ten or 
twelve drops every two hours, until nausea be pro« 
duced : the bowels must be kept freely open. Warm 
and emollient- applications to the eyes nffwd, Ht the 
first, most relief : but I always discontinue them as 
soon as the patient is relieved from uneasiness ; aiid 
substitute in their place, refrigerents ; because if 
they ard used too long, they induce chronic inflam* 
mation in the vessels of the conjunctiva.^ 

No warm application is of so much use to the eye 
during acute inflammation, as holding it frequently, 
with the lids open, over the vapour of boiling water 



* It has been for some time a fashion to apply hot water to 
|he eye^ in cases of chronic inflammation of the eye-ball or lids 
whenever the patient feels uneasiness in either. This practice 
cannot be too strongly reprobated; as though certainly grateful 
during the immediate apphcation, still as it increases the relaxa- 

» 

tion of the conjunctiva, and the debility of its vessels, the disease 
is thereby augmented, and the necessity of the applicatioQ 
rtndiercA more frequent. 
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ill wbieh haft been mixed a small quantity of tiocture 
(^ opium. This not only relieves- pain by its sedative 
power^ ^hen thus brought in eootact with the in- 
flamed conjunctiva, but in several instances^ it has 
actually exerted its narcotic quality, and produced 
sleep. I have tried the steam of vf^r uritholit. iuN 
pnegnating it with opium ; but although it has af- 
forded some relief, yet it was by.no means equal to 
that experienced when the' opium was added. A 
cataplasm, composed of linseed powder, should be 
aiqplied immediately, as warm as the patient can bear 
it, every time the eye has been iiius steamed. 

In nervous and dyspeptic patients, particular at- 
tention must be paid to the due regulation of the 
bowels; exercise ought also to be enjoined^ which, 
vrith tonics, a generous diet, and country air, will in 
such cases be found much' more beneficial than a 
rigid adherence to an antiphlogistic regimen. After 
the operation for solid cataract has been performed, 
the pupil should be kept dilated by the daily appli- 
cation of the extractum belladonnas, by which the 
danger of its becoming contracted is in a great 
measure prevented. 

Where the cataracts are fluid, a considerable 
d^ree of dilatation of the pupil frequently succeeds 



the operation^ aad it sonietiiDes cootioues fixed aqd 
enlarged for several weeks : in sueh Cases^ iba bella- 
donna is ohviouslj not required. This morbid enlarge- 
ment of the pupil decreases sponteneously^ and the 
iris recovers its natural tone. It is almost superfluous 
to aid, that the patient's eyes should^ after the ope- 
ration^ in every iimtance^ be defended from too much 
light ; but the length of time necessaiy to continue 
this practice^ depending on the piesence of inflam- 
mation and other circumstances^ must therefore beiaft 
to the judgment of the sui^eon^ When the ^afMi^ 
tion for cataract has been performed on one eje, m 
long as there remains in it any d^ee of hsfiamnuh 
tion^ the other^ if not diseased^ should bk shaded ; 
as^ were light admitted^ by the sympathy esktiag 
between botb^ the irritation in the eye operated oo 
would be kept up and increased. 
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SECTION la 



General Obseroatioiu. 

In the description of the different operations for 
cataract^ I have dwelt very particularly on the ad- 
fSBtages derived from bringing forward into tha 
#iit«rior chamber^ as much a^ possible of the leas 
aad capsule aft^ they have been freely divided. 
This {Mractice is not to be confined to any one species 
tf the disifcase^ or to any age^ from the infant undg: 
tueive months oldj to persons vrho may hjave |it- 
tained four^score years; it is equally applicable to 
alL In the writings of Pott, Scarpa^ Hey^ and 
oflmrs^ the successful practice of placing fragments 
of the cataract in the anterior chamber is recorded ; 
finom an ^tensive experience I am very fully con* 
Tinced of its superior efficacy ; and still further^ no w^ 
d# fiot hesitate to bring the whole of the cataract 
(forwaid after its nucleus has been divided;, provided 
the anterior efaamber is sufficiently large to admit 
^ it. Any fears of injurious consequences resulting 
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from either practice^ must proceed from a \vant of 
sufficient experience. 

The long-continued inflammation produced hy the 
mechanical friction of an undivided lens during its 
absorption^ when placed in the anterior chamber; 
or even when the texture of the lens has been freely 
divided, if the fragments are suffered to remain 
behind the iris ; has no doubt contributed in a great 
measure to excite these s^prehensions. The opert^ 
tion I recommended is obviously different from either 
of these^ which certainly gave some ground for such 
apprehensions. The former I consider as a verjr 
unfortunate circumstance, the latter I now stuSi- 
onslj avoid. Care must, however^ be taken tint 
the needle should pass immediately through the 
centre of the cataract, to avoid the ill consequences 
of merely dividing the edges^ and leaving the nuckos 
entire. In some instances where this has happened^ >I 
have seen the cornea become ulcerated from the long- 
continued pressure of the solid nucleus on its internal 
surface. At the timel pursued the posterior operation 
of Mr. Saunders, which as already stated consisted of 
lacerating the anterior part of the capsule^ and loosen* 
ing the texture of the lens^ without placing any part 
of it in the anterior chamber, I was frequently obliged 
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to repeat it four or five times before I coulft: entirely 
cdear the pujHl ; on the contrary^ in alarge proportion; 
of cases in young persons and adults;,. I now succeed 
lit the first operation ; and for, the last eigjht^u 
monflis I have not had occasion^ unless in one ior 
ilance^ to operate more than tvfick on patients 4rf'thiii 
IfiKiiption. I find the attendant inflamhiation tb. 
be. much less than it was in that practice^ as it is 
iam a very rare occurrence for me to expenrace in 
duUfcih that decree; which nequires genehi^ df ple**^ 
timil;/and eveoiin adults^ though the infisfbmation^ 
ibicbmnibnly moreacute^ yet by attacking it earfy; 
there is no- difficulty in removing it by the meads 
rei30mmended ujnder .the head of. Afbr-itrjtotmiait. 
After the age of fifty^ though the cataractn will often 
admit of being at -once put in pieces^ yet tbi& is not 
always practicable : as mentioned in the description of 
the pperation . for the hard cataracts of old people^ 
it : will at times be necessary, to dimiqish its bulk; by 
cutting off some of its anterior part and pushing the 
fragments into the anterior chamber; before an 
attempt is made to divide the solid nucleus ; its 
subsequent division is, however, more necessary in 
this, than in any other species of cataract. The 
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leas in old people being frequently lolid and of • 
Itrge nte, if suffisred. to remaiD in ritu even aftor a 
Urge portion of its anterior surface has been cut 
off, ^iU generally continue for six or ei^ montlut 
and sometimes for a still longer period undiisolved j 
its absorption will also be very slow mwea vfkm 
placed in the anterior chamber, if its nucleus be not 
divided. To place in a strong li|^ the advantages 
of treating the solid cataract of middle-aged and 
old people as I have recommended^ I refer lay' 
readers to an attentive perusal of afew caiet whsntr 
tluB practice baa been pursued, and some otfaen tint 
have bem treated difleientty«^ 

It will be seen by the case of Taylor, (No. 96^) 
aged 72, that in the left eye, in which &e nucleot 
iK^as divided and placed in the anterior chamber/ 
the whole of the cataract disappeared, withcmt aaf 
bad symptom, in less than ten weekv ; while in flic 
right eye, where the lens was placed entire in the 
anterior chamber, it was nearly six months in dii- 
solving, and great part of that time the patieat 
suffered exceedingly from pain and inflammation. 

« Vide Case* 36 43. 
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Jtfr. y. — '§ Case (37)^ by two operations had the 
greater part of the anterior portion of the cataract 
dked off^ and placed in the anterior chamber, whera 
it became absorbed in as short a period as is usual : 
j0t> nine months after the first operation, it was 
neces^iy to extract the solid nucleus, which re* 

maified' unditrtded behind the iris. In the Case of 

« 

CSoioiiel B. (SS), although the cataract denuded of 
ili capsule had been exposed to the action of th# 
aqaoous homoiir nearly fite months, and subset 
«pwtttfy lamaiMd in the the anterior chamber fimr 
seteral weeks,, yet the nucleus being undi?ided, it 
k^t up a considerable d^pree of irritation, and im 
seren or eight months after the first operation re-^ 
qwed to be extracted. In Mrs. C. — ^'s Case (39), 
the cataract was of that fay curable consistence which 
admitted of being at once very freely divided, and 
with so little pain that the operation was finished 
without her being sensible of its commencement ; 
yet, as the fragments were not placed in the anterior 
chamber, they excited so much inflammation by 
thcar unequal pressure on the posterior part of the 
iris, that the destruction of the eye, or a closure of 
the pupil, was prevented only by the most active 
antiphlogistic plan. These unpleasant consequences 
are happily contrasted in the following cases — 
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Mrs. H. aged 40, (Case 4g), in whom the catamef 
was of an unusually large size, and so hard that it 
could not be cut in pieces, but was merely drrided in 
haWes, and with the anterior part of the capsule 
pkced in the anterior chamber/ wh^M they became 
absorbed in little more than five weeks. During' this 
period it was only necessary once to apply ja few teecto 
to the. eye-lids.* — In Ann Shee, aged 64^; (C$Me 
40;)' the nucleus of each cataract remained bdiind 
the iris,, deprived of its capsule and anterior part 
for ten weeks, without apparently difninishing in siie, 
when, being freeily divided by a second operation 
and placed in theiantanor chamber^ each were in a; 
fortnight almost completely diissolved^ and the 
patient could then read the smallest print. — The 
Case .of John Herbert, aged 40, (Case 42), will be 
found'the most striking, and instructive : in his left 
eye ihe cataract, which j^d eiisted for nine yean, 

■ I ■ I II ■ ■ » I I » I » ■ ■ ^— »i^— — ^M^ 

* The po8teri6r part of the capsule^ which was opaque, re* 
mained in its situation undissolved ; but^ a small, aperture in the 
centre enabled t,he patient to read the smallest print with ftcilitji 
when placed immediately opposite to the eye. The sphere ^ 
vision being, however, very limited. I have determined to pcrfona 
the operation for capsular cataract. The imperfect vision result* 
ing from a small central apertute in the aapsule, was equaDf 
manifested previous to the last operation, in Case 38. 
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Wju divided into three or four parts^ and the whole 
placed at once in the anterior chamber^ where^ 
without one unfavourable Hymptom in five weeks^ 
it Jbad entirely dissolved. In the other eye^ one half 
of the cataract^ being* also placed in the anterior 
chamber^ had disappeared in about six weeks ; while 
the other half^ which remained behind the iris, was 
not completely absorbed in thirteen or fourteen 
weeks, during the latter part of which time it kept 
Uf almost constant irritation and inflammation in the 
ejBj requiring repeated blisters, purgatives, &c. 

The above cases clearly manifest that the quick 
solution of the lens, when thus divided and placed 
in the anterior chamber, prevents any considerable 
and continued inflammation : the necessity of re- 
peated operations is also prevented. 

It is certain that a considerable degree of danger 
exists oflen, if the l^is is sufiered to remdn behind 
file iris after it has been freely divided ; and if it be 
not divided, whether it remains behind the iris, or in 
die' anterior chamber, it vrill be indissoluble for a 
very considerable time, and not unfrequently require 
eatraction. The inflammation resulting from an un- 
$nded lens when placed in the anterior cbaooiber, 
le^ns to arise more from long-continued fiictioQ, 

M 
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Ihau from . 4be pressure of a large lens^ as is par^ 
ticularly shown in Case 36^ where the patient's suf- 
fetiogs seemed much greater when the cataract in the 
right eye was reduced to the size of a flax-seed^ than 
it was at first. In cases of the hardest cataract^ and 
of the largest size^ there is seldom any inflammation 
for the first three or four weeks after it has been 
placed undivided in the anterior chamber. During 
this period its circumference and external surface 
dissolve as speedily as can be wished ; biit^ the ac^d 
nucleus alone remaining^ the irritation then com- 
mences : the ill efiects may, however^ be avoided bj 
the division^ or entire removal of the solid central 
part of the lens through a puncture in the cornea. 
Although perfectly aware of these facts for a long 
time^ yet^ from the accident which occurred to Miss 
Russell^ Case 21^ it is only lately that I could prevail 
on myself in such cases to open the cornea^ which | 
now find attended with the best consequences^ and 
therefore strongly recommend the practice. It may 
be v&upposed by those who are unwilling to ^mi 
the full extent of the solvent power of the aqueous 
humour^ that in Cases 37 and 38, the cataracts vrer# 
of that kind which would not have become absofbedi 
even had the division so much insisted on been 



originally made. This opinion^ if entertained^ is shown 
to be erroneous^ by Case 38^ where after diyision I 
intentionally Jeft a small part of the solid nucleus in 
the anterior chamber^ and ettracted the rest^ and this 
part speedily dissolved^ without producing any ill con- 
sequence. In another of my patients the same thing 
has recently occurred : the centre of the cataract was 
of a different colour and consistency from the exterior^ 
which was readily acted on by the aqueous humour 
when placed in the anterior chamber; but the 
eentre^ which I had in vain endeavoured to divide, 
excited considerable inflammation, by irritating the 
iris after the soft parts had become dissolved ; I thete-^ 
fore extracted it thr6ugh a small puncture of the 
cornea ; in doing this, it separated into parts ; one of 
these, about one-eighth of the whole^ escaped my 
notice, and remained in the anterior chamber, where 
it however became absorbed in a month after the 
operation, without one unpleasant symptom. 

In congenital cataracts, the success of the different 
operations has been peculiarly striking ; as in more 
than seventy cases of double cataracts of various 
sorts, and in patients of different ages, on whom 
I have operated according to modes which this 
Work recommends, I have not experienced a single 
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failure ; and the result has been entirely successful in 
all, excepting two eyes, when, by cold imprudently 
caught, and not from any failure in the operation, 
there came on subsequent inflammation, which ter- 
minated in a closure of the pupil. Relief, howeyer, 
could still be administered by the operation for 
artificial pupil.^ 

If an attempt be made at once to cut into pieces 



•* One of these cases was that of a young man at Exeter, whose 
eye at the end of a week was entirely free from redness and 
inilammation^ and the membranous cataract nearly g^ne. I then 
allowed him to leave his room with only a shade over the eye ; 
when he imprudently sat for some hours in a current of air, 
which brought on inflammation. Having been professionally 
called to a distant part of the country, I did not see him .till 
five days after this occurred ; when, notwithstanding I pursued 
the most active measures, I could not for some weeks subdue 
the inflammation, during which period the pupil became dosed. 
The other was a mendicant in Dublin, who wouki neither 
submit to the necessary after-treatment, nor remain within doors; 
and I saw him a short time after the operation, playing on the 
violin in the streets at midnight^ with merely a handkerchief 
bound over his eyes. I was informed by a professional gentle- 
man lirho has since seen and examiiled his eyes, that one 
is perfectly free from cataract, but the pupil in the other wa& 
closed. 
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an opaque lens, whose solidity forcibly resists the 
passage of the needle through it — the action of the 
instrument will cause a separation between the 
capsule and the zona ciliaris, when the cataract will 
be partially depressed in the Titreous humour — 
turn round and press with its posterior convexity 
against the iris, or it will pass through the pupil 
into the anterior chamber. All these accidents oc- 
curred in my early practice, until experience enabled 
me to judge, from appearances, what might be the 
species of cataract, and its degree of hardness. The 
same means made me acquainted with a further im- 
portant fact, that in some species of cataract, when 
the density is equal, the disposition to solution 
is not always so. The slate-coloured congenital 
cataract is an example of this; for although it 
admits the passage of the needle through it with 
the greatest ease, yet it usually takes a much longer 
time to dissolve than any other cataract of equal or 
even greater solidity.^ There is a considerable 
variation of time in the disappearance of the several 
species of cataract : the fluid is usually absorbed in 
a few days, I have often seen it become so in a few 

* Vide Cases 33 and 35. 
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hours^ and on one occasion in a very few seconds,^ 
The membranous congenital cataracts of infants^ 
which contain the grosser parts of the fluid lens^ when 
placed in the anterior chamber^ generall^^ disappear 
in the course of a week or ten days* When the 
capsule is considerably thickened^ as in adult conge- 
nital patientSji the time required is considerably longer. 
The slate-coloured cataract witli a transparent edge^ 



♦ This was in tbc case of a young lady nine years old, on 
whom I c^erated for fluid congenital cataracts in Edinburgh, in 
the presence of my friend, Mr. G. Bell, Senior Surgeon to the 
Edinburgh Infirmary, and of Mr. Russell, author of a New< 
System of Surgery. Before I withdrew the needk from the 
right eye, the pupil was completely clear. During my attempts 
to detach the capsule, the milky fluid which issued from itim-f' 
mediately on its division, rendered the aqueous humour so turbid, 
as for a mpment to obscure the iris. This gradually cleared ; 
and after the operation was completed, although we all examined 
the eye very attentively, we could not discover the least vestige 
of the disease, unless a very minute portion of capsule towards the 
outer part of the pupil, the remainder being depressed out of 
the axis of vision. In the other eye the milk-like fluid disap- 
peared as quickly; but some solid portions of lens passed 
into the anterior chamber, and remained . some d^ys undisn 
solved. 



k oeldom femoTed under eight or ten weeks^ unless 
tflO wbole lens after division can be put into tbo 
amtorior chamber at once^ which in this species of the 
dkeaae cannot often be acoonipUshed. The lens^ in 
j^nrsoBs in middle age, when treated i^ has been 
isscribed^ will generally dissolve in five or six 
ipeeks ; but in old people^ a longer time is requisitOj 
at they frequently require a second operation. 
' In the posterior operation for the cure of cataract^ 
the oiliary processes are necessarily wounded^ which 
has been generally supposed one of the priiicipal 
Musee erf* inflammation ; the* opinion however is erro- 
De#vs'; as^ after the operation for capsular cataract^ 
I bave scarcely ev^ witnessed subsequent inflam- 
laatioR. 

The capsule of the vitreous humour is also wounded 
IB the posterior (^oration ; but the successful ex« 
peri^M^e I have had in more than tvi^o hundred cases 
•f cataract in my own practice, and the extensive 
field of obsarvatioB I enjoyed while under Mr. 
Sftuiider&*s tuition, warrant me in the assertion, that 
jki% cwnbt be productive of any fll effect to the 
fotur^ vision of the patient In the most successftil 
operation of dqiression it alvrays oceursj and $i»o 
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frequently during the operatioii 6f extractiod ; jd; 
eyien in thi^ latter case^ unle89 some morbid chai^ 
takes place in the eye from the copsequent es<^pe 
of the vitreous humour^ vision vrill not be injured^ 
But^ vrhat places the question beyond the reach of 
argument;, is the fact^ that where the, vitieou^ 
humour is partially^ of even wholly disorganized^ as 
in Cases 5 and 7, the patient9 have se^ nearly aa 
well as if it had been in a sound state ; and ia Caae 
35^ the vision w&s as perfect as it ever can be afiii 
the operation for cataract. 

The nfktural form of the pupils and itsfiiU pow«r« of 
contraction and dilatation^ are very genarally pre* 
servedj. when the operation is performed on those ape^ 
cies of cataract which at once admit of free division. 
But in the hard cataract of person9 advanced in yearSjr 
should a division of the nucleus by a second operatioa 
be too lodg dc^Iayed^ a^ the edgc^ of the lens becomes 
first dissolved^ if it does notslip through the pupil into 
the anterior chamber^ its whole surface will press 
on the posterior part of the iris^^and produce a per- 
manent enlargement of the pupil. This enlargement 
has been of great advantage by increasing the sphere 
of vision, in some cases^p where the natural pupil has 
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been of a gmall size ; and I have in no instance seen 
it attended with injurious coni^equences. 

There are peculiar advantages which appear 
to • roe to belong to these operations ; tfaejr are 
afiplicable to every species of the complaint, as 
fv«U as to all ages^ and they are capable of as great 
9k.d^ee of certainty as any other important ope- 
riUion in surgery.* It has been already shewn 
that there are several states of the eye^ in advanced 
age, as well as during the parlier periods of iafancyj 
where the operations of depression and extractioa 
me wholly inapplicable. After depression^ the lens 
has been known at the end of some years to return 
to its former situation ; and during extraction^ the 
escape of the vitreous humour has frequently pro- 
duced a partial or total obliteration of the pupil; 
and sometimes even an entire destruction of the organ^ 
several days after the operation vna considered as 
sttecessfiilly terminated. Th^^e are obstacles to 
ultimate success wholly independent of the skilful* 
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* During my residence at Exeter, 1 operated in iny public 
and private practice, on forty persons in succession, of di^ 

I 

fercnt ages, suffering under cataract, with6ut eaqpenencing a 
3ingle failure. 
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Hess of the operation.^ The attendant danger of th<i 
absorbent practice arises from subsequent inflam** 
mation^ ^hich^ however^ bj a careful after-treatment^ 
¥rill be almost in all cases under the controul of the 
surgeon* The power of repeating the operatba 
without doing any mischief to the eye^ is also anotbef 
strong recommendation. In extraction^ if the op^ra*- 
tion fail (at the first)^ the eye may be either totally 
destroyed^ thereby causii^ great deformity ; or the 
protrusion of the iris is sometimes so considerable at 
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* /' Among the many causes which are apt to promote this 
prolapsus of the vitreous humour, may be reckoned yioli^t 
terror. A peasant, from whom I had extracted the c^tarac^ ws^ 
so perfectly free from every bad symptom during the first four 
days after the operation, that there was but little doubt of a com- 
plete cure. A violent fire, however, wifortunately broke out in a 
house adjacent to the patient's, on the moroing^of the fifth day ; 
the patient was much terrified and frightened by this accident, 
and soon after felt a most acute pain in his eye. Upon qpeoing 
the eye, I discovered a prolapsus pf the vitreous humour, whichi 
if we can trust to the sensations of the patient, was not there 
before, and which was certainly occasioned by the fright; 
for he assured me that he had received no blow, nor any 
external injury on the eye.'' 

Richter on the Extraction of the Cataract, page 106^« 



171 

to kee|^ up gteai pain for two or three years^ as in 
CSaie 99, when there is no chance of any benefit 
to Tision bj another operation^ and the patient's 
mfierings can then only be jrelie?ed by destroying the 
nrgan altogether. Before I changed my practice^ 
BMHoy • operations were necessary to insure perfect 
mccesB^ and their frequent repetition was considered 
as a serious objection. 

The pain attending my preseit modes of cutting 
the lens in pieces with sharp instruments; is howeTar 
lo Teiy triflings that I have often performed it with- 
out the patient's being sensible that I had done so ; 
sod they almost uniformly declare^ that the previous 
i|iplication of the belladonna is more* painful than 
the operation itself ; while from the diminished bulk 
sod softened state of the cataract^ when 'a second 
(operation is judged necessary^ it is alMrayS.mlich 
milder^ and induces less inflammation than the 
first ; and I am so little apprehensive of any attendant 
danger^ that I have often performed it^ at the re« 
quest of my patients^ merely for the purpose of 
expediting the cure two or three weeks. 

Convex glasses are necessary after the removal 
of cataracts; A focus of two and a half inches for 
near/ and four inches for distant objects^ is generally 
found to answer well ; but variations in their d^ree 
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Tlie advMiiageB of aa xarly <>pcra4»i0itwia pa tit m iti 
afected ^thtmigi^tel cAteract^. laitte ikea^ imoa 
slightlj noticed. This is a subjed; of the liigliei^ 
in^iDhrtaiice ; for iStume yfko luive iurd'Abe disMise 
lenioved at 91! ndTafllbed $jg^43M eqtta% dortilote^ 
a rkii9\ded|ge «f risoal Mdbjefdts as theiMflMt mBaa^ 
vhUe at tbe toihe tStue liiejr are ^Mtd m fckiMafl* 
rtmocB &r Intate unftivourable for ite abqnditita; 
TIk beeltiiyiidflNiitieidbMiie^ object wfthall ttp 

ekgtkhM datalpai to tts tBgei \idiHa Ihe irt ma a^ 
60i^gmital patxent^ fttolti loff^-dddtiAiied iiabit^ iMi 
contracts a disiaclidtftjieiki im ^ ^aJbriAst ^di ^ 
ef(£f» whi<& lie 4s oeldotn abk etftirely tii 'tfyerVMHe. 
t^eo-oiWifg rii6tim i^Tftit eye d^ndkij^ '^n IM 
kirolMtarj Action <)f the ihuM^l^s/ is thdMfllM 
extremely dilBeutt to l)e cornectefl, wbeto ^Urti 
removal of the cataraet lia^ lieMe l^g 'dMlaydd, 
attd ft effbrds ^nothlshr <}MtsLC}t ^ (ttiplroV^kki^nt 
m f ii^n : Hhh points out fte liecesftitjr xif 'ati 
datrfy opftrsftilm. My owh eJipcrifeftCe, tti li^ « 
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that of Mr. Saunders^ and my late colleague Mr. 
C. T. Johnson, sufficiently, demonstrate that it may 
be performed as soon after birth as the defect is 
discoyered^ with the most perfect ease aiMl safety.^ 
Were it practicable^ I would not even sufier an 
infant's eyes to be exposed to the light till the 
cataracts were removed ; by which means I eonoeiye 
ibe inyolontery action of the muscles of the eye- 
ball might be in a great measure^ if not wholly pre- 
vented. Most authors who'haye written on the sub- 

* 

jeet of congenital cataract, mention the imperfect 
vision of patients for a longer or shorter period after 
the operation, and attribute it to an original defi* 
ciency of sensilnlity in the retina itself. None of 
them, however, appear to me to attach sufficient 
importance to the subject, except the late Mr. 
Saunders ; whose opinions, as expressed in a letter 
written a short time before his death, correspond 
more exactly with mine, than any others I have 



« Mr. Saunders cured an infant of congenital cataracts, by. the 
posterior operaticnij at two months old ; Mr. C T. Johnson 
performed the same operation with success at sis ; and I have 
Veen equally fortunate on a child of ten months old. 
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8^n.^ It is evident^ from the powerful obstacle^ td 
the acquisition of useful visiou^ that unless congenital 
cataracts are remoyed during the earliest periods of 
infancy^ the progress in the knowledge of visual 

# 

objects must be afterwards very dlow and tedious. 
This is indeed sometimes so much the case^ that I 
have known instances^ where both the patient and 
his friends have despaired of ultimate success^ and 
have altogether ceased to make the necessary etforts^ 
even after the patient had begun to see objects with 
tolerable distinctness. It is by no means uncommon 
for the friends of a congenital patient to expect^ that 
he should obtain the powers of perfect vision im- 

--■■■'■- I M ' - - - ... . - • 

* '* To turn the faculty of sight to use, so as to display pre- 
cise notions of objects, demands experience, which can only 
be given by the exercise of vision with considerable attention 
'^ for a long time* The operation has no power to confer actual 
" knowledge of objects. It only prepares the eye for receivingi 
'' and afterwards the intellect must be employed on the objects 
^' so received, before any readiness can be acquired. The 
*' child therefore must be the object of his parents^ attention, 
and be regularly and diligently exercised about large objects 
at first, and be taught to know them, then with smaller, and 
" so on by degrees/' 

'* Vidt Saunders's Posthumous Work, p. 155-^/' 
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tnediatelj after the operatiou^ and eveo to attribute 
their consequent disappointment to its imperfect 
execution. Parents ought therefore to be fully 
apprised of all these attendant circumstances of the 
complaint^ and of the great necessity of a regular 
and constant attention to the future education of the 
pati^it ; and they should not be discouraged because 
immediate success does not attend their most anxious 
effi^rts. 

From an early period of my attendance at the 
London Eye Infirmary^ my mind has been deeply 
impressed with the conviction^ that much more than 
is generally supposed necessajfy remained to be accom- 
plished after the removal of the disease ; and every 
day's experience confirms me in this opinion. Since 
an extensive practice has opened to me a wider field 
for observation^ I have directed a considerable 
portion of my attention^ to. the development of 
the various causes which retard the patient's pro- 
gress in acquiring a knowledge of visual objects^ 
as well as to the best methods of training the. eyes 
for its attainment^ and I am convinced that if pro- 
par plans^ which must vary according to the capacity 
and disposition of difierent patientSj were syste- 
matically pursued^ not only would jaseful virion be 
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obtained hj congenital patients in a mucb shortar 
p^iod than n^ual^ but it would fa^U little short of 
that ei\joyed after the removal of the disease from 
persons not born blind. An intelligent person should 
always be appointed to superintend the management 
of those cured of congenital cataracts^ whose, sole 
business should foe to watch and correct as much as 
possible those habits which hnpede the acquiremait 
of vision^ and to assist by every expedient witidi 
ingenuity can devise in the attainmei^t of the desired 
object. To correct the rolling motion of the e^es, 
and to acquire the power of hetp'mg them atead/j 
the patient^ after being fitted with spectacles^ should 
be made to lod^ stead&stly on one object. The 
muscles of the eye, and die organ itsdf^ will soon 
become fatigued with this exercise ; but it diould be 
daily continued at proper intervals^ by which the 
pow^ of fixing the eyes at pleasure will rapidly 
increase. He i^ould be made also to pick up small 
objects^ such as grains of rice^ &c« ; this is also par- 
ticularly useful^ as it will in time enable him to judge 
accurately of distances^ of which at first he is ignorant. 
Letters of a large size should be next cut out on 
pasteboard : as these are capable of being examined 
by the touch as wdil as sights they will b^io to 
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afford him a knowledge of different forms and 
shapes. The propensity to indoleoee^ and want of 
exertiim in congenital patient83 even in children^ is 
often so greats that the preceptor will haye consider- 
able difficulty in making them apply daily for as 
long a time as is necessary ; and I have always found 
it regarded more as a task than a pleasure ; but this 
must not tempt him to any relaxation in the system. 

The sensibility of the retina to the impression of 
light increases in proportion to the degree of exercise 
to which the eye is subjected. It is therefore ob- 
vious tiiat^e defect in its function arises from con- 
tinued inaction^ and can therefore only be cured by 
constant application. Those who possess the blessing 
of sights are in the constant and almost momentary 
habit of exercising the retina^ while upp congenital 
patient all its powers are suffered to lie dormant. 
Even in persons not born blind^ who have successfully 
undergone the operation for cataract^ if the disease 
had continued for many years^ the functions of the 
retina during this period has.. been much impaired^ 
and is afterwards materially improyed by exercise. 
If this partial want of a natural sansibility in the 
retina be confined to one eye^ which is often the 
case in the slate-coloured cataracts with transparent 

N 



edges^ the other eye should be coyered^ or the 
spectacle before it obscured^ to prevent the passage 
•of Iigbt^ while the one affected is exercised as much 
as possible. 

In the hope of establishing a systematic plan of 
educating persons M^ho have been unfortunately 
affected with congenital cataracts^ a young goitle- 
man about 14 years old^ on whom I stiecessfully 
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performed the operation^ has been placed under the 
tuition of an able and ingenious master^ who has 
been made acquainted with the diflhrent causes which 
appear to me to retard the acquir^meiit of rision, 
and with the means ju^ed necessary to be employed 
in his instruction. The progress this patient made 
while he was previously with his friends^ by an atten- 
tion to soppe of these rules^ leads me very san- 
guinely to anticipate the greatest success from tike 
present ezporiment, Aft^ his recovery from the ope- 
ration he ccMild merely distinguish colours^ but wasso 
entirely ignorant of the forms of objects that he could 
not pecoeive any difference between a square er a 
circle. To my grpat gratification^ when be aorrived 
in London nine months after the operation^ he couM 
read letters of a muddle size^ could help Mmaelf 
at table without assistance^ walk alone in the streets^ 
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&c. ; aod I have great reason to hope that at some 
future period I shall be able to lay before the public 
the favourable result of my efforts^ assisted by those of 
the intelligent master on this interesting subject. — 
On the contrary^ I ha?e frequently seen instances 
^here the operation has been attended i/rith equal 
success^ yet, owing to a want of proper attention 
afterwards^ the patient has derived little or no benefit 
firom it. A young lady upwards of twenty years of 
age^ one of the first persons I operated on at Exeter^ 
to whom I was enabled myself to pay at first a good 
deal of attention^ a month after she was cured^ 
could distinguish the minute-marks on a watch-dial^ 
and see a hair when plucked from her head ; but so 
great was her indolence^ that it was only by constant 
watching^ she could be urged to any kiljpof applica- 
tion ; and I have learnt that since her return home 
At has entirely given up every exertion for the 
UBprovement of her sights and now remains nearly 
as helpless as ever. — The little attention which 
appears hitherto to have been paid to a subsequent 
education^ in the constant exercise of the improving 
powers of vision^ and the wish of impressing its 
impoftance still more stroi^ly on the mmds of those 
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vflio are dot sufficiently a^^are of the prevalence of 
the retarding causes^ have induced me so consi-* 
derably to extend these observations; and I feel a 
strong hope that^ by the hints which they contain^ 
they will materially assist the efforts of many an;iiou8 
parents^ in the future education of such of their 
children as have undergone the operation • for con-' 
genital cataract. 

Before I dismiss a subject with v^hich the name 
of Mr. Saunders must ever be associated^ I trust I 
shall be excused for introducing a public acknow- 
ledgment of the obligations I owe to my deceased 
friend and preceptor. To his disinterested liberalitj 
I am indebted for that general knowledge of diseases 
of the eye^ which has led to the practicei of the 
different og||ations recommended in this work. 
Besides the feelings of gratitude by which I am 
actuated^ I have the additional motive of thus 
vindicating his character from the charges of secresy 
resulting from a want of liberality^ which since bis 
death have been brought against him ; his conduct 
to me being in itself a refutation of these charges. 
He not only allowed me gratuitously to witness^ 
and assist in, all his operations, as well private as 
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public^ for nearly a year and a half that I remained 
tinder his tuition^ but he afterwards assisted me by 
every means in his power in the establishment of the 
West-of- England Infirmary for curing diseases of the 
Eye^ and sanctioned the infant institution^ by allowing 
his name to be placed in the list of its medical officers. 
With a view of still further promoting my pro- 
fessional advancement^ he in the most friendly 
manner publicly announced in his Official Letter to 
the Governors of the London Eye Infirmary^ the in- 
structions he had given me^ and the extensive field 
of improvement which had been opened to me by 
witnessing his practice, as will be seen by the follow- 
ing extract^ taken from his letter in the 4th Annual 
Report of that Institution : 

'^ This process for curing the cataract in children^ 
** together with other observations relfli^ire to the cye^ 
'^ which I am about to publish as soon as the neces- 
sary arrangements can be made^ has already been 
freely communicated to an individual^ and the ample 
scene of experience which this Infirmary afibrds^ 
opened to his view from a disinterested wish to 
promote his^ professional object. Mr. Adams has 
'^ since settled in Exeter^ and there established a 
'' charity on the model of this institution. This 
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^' event I could not refram from noticing^ because it 
^' must excite in your tninds^ ao4 the minds of the 
^^ Governors^ the grateful reflexion that your bene- 
^' volence has given life and activity to an instituticMi 
^' which has benefited society not only in its own 
^^ operaiion^ but by giving direct origin to an esta- 
■^ blishment producing its contingent oi good in 
^^ another part of the kingdom. That which was 
^' so liberally givep in the spirit of private friend- 
• ^ ship^ has been so long wiiiiheld from ibe public 
^^ in the hope of m^ing it more worthy of ac- 
^^ ceptance^ and not through a mercenary motive^ 
^'as some have malignantly observed^ or an inch- 
'^ nation to boast the possession of a secret/- 

I had no claims on his generosity or friendship ; 
our intimacy originated from having both served 
pur appreniitonihip to the same general practitioner^ 
and in mj^ having assisted in preparing his subjeeta 
for anatomical demonstration^, during one of the 
years I attended the different classes «<t the united 
Hospitals of Guy's and St. Thomias's. The uare^ 
served intercourse which subsisted between us for 
tiie period I enjoyed the pecidiar advantage of beii^ 
fiis pupil/ and so|e assistant ^t the London Iq- 
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firmary for curing diseases of the Eye^* and the 
friendly coi'respoDdence we eoatimied till within 
a fortnight of his deaths enable roe positively to 
assert^ that his withholding froro the public the long- 
promised communication of his operations for cata- 
ract and other diseases of the eye^ proceeded neither 
from a want of candour nor any selfish motive of 
seciesy. He announced his intention of publishing 
on these subjects^ some time previous to my quitting 
the Infirmary ; but he was prevented by various 
causes firom fulfilling his intentions^ and chiefly 
by the frequent attacks of the painful disease under 
which he so long sufiered : this disease^ to which he 
feelingly alluded in some of the last letters I received 
from him^ at length deprived me of one of my best 
and.most highly valued friends — the blind and diseased 
poor^ of a zealous and humane benefactor — and the 



* Soon after I left London, two gentlemen were permitted by 
Mr. Saunders to attend the practice of the Infirmary for three 
months each, on condition (as I was informed by one of them, 
who came to Dublin from a distant part of Ireland, to see me 
operate,) that they were not to witness Mr. S/s operations for 
cataract. 
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profession of a man eminently distinguished [for his 
anatomical and pathological knowledge^ — by which 
he was enabled to investigate and successfully to treat 
many diseases of the eye, which, before his' time, 
were either wholly unknown or but very imperfectly 
understood. 
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CASE XIX. 

The banning of September 1810, four daughters 
of a widow lady from Gla^ow, of the name of 
Russell, came to me at Exeter ; all of them were 
born blind of cataracts. On the three eldest, opera- 
tions had been unsuccessfully performed by an eminent 
oculist in London, who declined making any at- 
tempt on the youngest. Miss Grace Russell, aged 
seven years. September 1 5, I operated on both her 
eyes. In the right there was an opaque and thick- 
ened capsule, containing a small portion of lens. 
In the left, the cataract was in a fluid state, and the 
capsule opaque. I cut in pieces the cataract in the 
right eye, and projected the greater part of it into 
the anterior chamber. The needle was as freely 
passed through both portions of the capsule of the 
fluid lens in the left eye. The escape and con* 
sequent admixture of the milky fluid rendered the 
. aqueous humour completely turbid, and it did not 
again become clear in less than three days. A 
slight inflammation succeeded the operation in this 
eye. In the. evening six ounces of blood were taken 
from the arm, and next morning four leeches applied 
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to the eye-lids^ wliich^ with emollient applicationi 
and aperient medicines^ removed all inflammatory 
symptoms in four days. The pupil remained en- 
larged and fixed^ as I have often observed after the 
operation for fluid cataract. In the right eye there was 
uot the least inflammation ; the sixth day the whole 
of the cataract had become absorbed^ and the pupil 
was of its natural appearance. October 10, little 
change having taken place in the capsule of the left 
eye, I repeated the operation, detached the capsule 
from the ciliary processes, and afterwards depressed 
the whole of it below the edge of the pupil, except- 
ing a very small portion towards the outer margin 
of the iris. This portion, however, shrunk up, and 
could not be discerned, when the pupil bad r^ained 
its proper size : this was in four or five weeks, at 
which period it also possessed its natural sensibility 
to lights and was perfectly circular. The vinum 
opii had been applied thrice a day, which seemed to 
assist in restoring the natural functions of the pupil. 
The rolling motion in this patient's eyes was so 
great previous to the operation, that she had not 
the power of fixing them for a single instant ; she 
also had a considerable degree of strabismus in one 
.eye^ as frequently occurs in persons who labour under 
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eoDgeaital cataract. After the operation it was also 
extremely difficult to prevail on her to keep her 
attention fixed on any one object: jet^ notwith- 
standing these obstacles to the acqinsition of vision^ 
she had learned the alphabet in large-sized cha- 
racters -at the end of a month after she had been 
allowed to use her eyes ; and when I saw her in 
Glasgow^ November 1811, on my return from 
Ireland^ I found her eyes much more steady^ and her 
sight considerably improved^ though probably not 
hi so great a degree^ as had the eyes been more co&- 
ffantly exercised. 



CASE XX. 

Miss Catherine RusselL stat. 13^ had capsular 
cataracts in both eyes when she was brought to me^ 
the fluid lens having been previously removed by an 
operation with the needle. The pupil of the right 
eye was fixed and much dilated ; that of the left 
was of the natural size^ and indicated considerable 
^nsibility to light She could discern lights and 
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colours with both^ and her ejes were not so un- 
steady as her sister's. All these circumstances led me 
to hope a favourable result from the operation; 
The beginning of October^ I operated on the left eje^ 
and perfectly cleared the pupil by detaching the 
capsule^ which was very much thickened^ in part from 
the ciliary processes^ and afterwards depressing it.— f 
November 6th^ the operation was performed on the 
right eye, in which I was enabled to break iu pieces 
the capsule ; some of these pieces I pushed below 
the axis of vision. There was no subsequent in- 
flammation in either eye^ and the pupils in both 
were as entirely cleared from the disease as could be 
wished; yet very little improvement in vision suc- 
ceeded^ although the case had promised so favourably. 
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CASE XXL 



Miss Russell^ nineteen years old^ had also cap- 
sular cataracts^ resulting from an operation in each 
eje with the needle^ bj which the fluid contents had 
been previously removed. In the right eye t found 
the capsule of the lens opaque, and much thickened ; 
the pupil vi^as dilated^ and the collapsed membrane 
jGrmly adherent to the posterior surface of the 
iris through its vi^hole extent : vrith this eye she 
could perceive lights colours, and the motion of 
objects. , In the left eye^ although there was a clear 
aperture in the centre of the capsule^ yet as the 
strongest light made no impression on the retina, 
I did not attempt any operation on it. 

October 9th 1810, 1 operated on the right eye. I 
experienced great difficulty in separating the capsule 
from the posterior surface of the iris, which, how- 
everj by gentle and repeated efforts, I at length 
accomplished, with the exception of a very small 
.portion at the upper part. This slight adhesion 
prevented me from entirely lodging the j^paque 
membrane in the anterior chamber^ which it was 
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my intention to have done, not being then so fully 
aware as I am at present^ of the insolubility of the 
capsule when undivided. The iris having been much 
irritated during the disengagement of the capsule^ 

some pain and redness ensued^ which were removed 
by once bleedii^ in the arm^ aperient medicines^ 
emollient applications^ &c. At the end of a fort- 
nighty as the capsule appeared to have partly receded 
through the pupil^ I resolved to extract it through 
a puncture in the cornea ; an operation I had per- 
formed a few weeks before with great success*^ 
The beginning of November^ assisted by Mr. J, 
White (£ Exeter^ after having fixed the eye by in- 
troducing Pellier's speculum under the lid^ I made 
a small opening with a cataract knife in the outer 
side of the cornea^ about a line anterior to the 
sclerotic coat. No sooner^ however, had I with- 
drawn the knife^ than by the involuntary action of 
the muscles of the eye-lids, the speculum was pressed 
so forcibly against the eye-ball that a considerable 
protrusion of the iris immediately followed. I in- 
stantly removed the speculum, fearing the pupil 

'^"**"^*^-''— ^"^ — ■ 1 ryi^ai. II I - ■ ■ ■ ■ ■ I. --m — ■ 

♦ See Case 35. 
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might become entirely obliterated^ as this young 
lady had not the smallest control over any of the 
muscles connected with the eye. I next attempted 
to extract the capsule ; but the motion of the eye 
was so incessant^ that it rendered repeated efforts 
unaTailing^ and I waited in Tain for more than an 
hour in the hope that I should be able to accomplish 
thfs^ or to return the protruded portion of the iris 
through the puncture. Disappointed in both objects, 
I resolved, if possible^ to remove the protrusion, with 
a pair of curved-pointed scissars. I partly succeeded 
after repeated trials ; but the eye rolled so much as 
to prevent me from removing it entirely. No in- 
iBammation succeeded. In ten days a weak solution 
of argentum nitratum was dropped into the eye 
twice a day ; and the remaining portion of the pro* 
lapsed iris gradually decreased, until it wholly disap^ 
peared. Having left Exeter early in December, I did 
not again see Miss Russell until March 1811. The 
pupil was then transversely oblong, and extended from 
its natural situation to the cicatrix in the cornea ; the 
capsule was somewhat wasted, but still occupied a 
large part of the pupil. On my return from Dublin, 
November 1811, Miss Russell followed me from 
Glasgow to Edinburgh, where, assisted by my friend 
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Mr. G. Beil^ I depressed the remaining portipn of 
capsule below the axis of vision^ and left the pupil 
quite clear. A morbid sensibility to light remained 
for a few days ; but it subsided by the application of 
a refrigerent lotion. Mr. Bell has since informed 
me^ that she returned home in a fortnight^ from 
the time of her arrival in Edinburgh ; her yision was 
then much improved^ and she was able to distinguish 
large letters with tolerable correctness.* 

* The other sister had entirely lost one eye in an unsuc- 
cessful operation of couching by a surgeon of Glasgow. The 
cataract in the other eye had been extracted in London ; but a 
considerable protrusion of the iris ensued^ and the pupil was much 
lessened in size: when I saw her, it was still sufficiently large 
to admit the passage of light; yet as she was unable to discern 
objects, I did not judge it ei^edient to perforin any operation. 
There was a fifth daughter in this family also born with catafacls, 
who died while an infant. 
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CASE XXII. 

Master P. only son of Captain P. of Cailoden 
in Ireland^ and two of his younger sisters^ were born 
"with cataracts ; the disease was first observed in 
the boy^ a month after his birth. When seven years 
old^ his father brought him to London^ with the in- 
tention of having an operation performed^ and with 
this view consulted the most eminent oculists in 
the metropolis. The opinions given^ however^ were^ 
that no operation could be undertaken with any 
prospect of success till he should be of an age to 
understand the necessity of keeping his eyes steady. 
With these opinions Captain P. was satisfied^ and 
returned home. In the early part of 18 11^ he wrote 
io me requesting that I wdfuld come to Ireland^ to 
operate on his three blind children^ if I thought his 
two youngest daughters were old enough to undergo 
the necessary operation. From my experience of 
its success in children of the tendexiest ages^ I en- 
tertained no doubt of a favourable, result^ and 
Iheriefore acquiesced in his proposal. On my arrival 
in Dublin, in May 1811, I found Master P. and 
his youngest sister laboured under fluid catar^ctn 
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with opaque capsules. Those of the elder sister w 
slate-coloured with transparent edges ; I operated 
all tbree^ June 1st 181 Ij in the presence of J. Wi 
Esq. the intelligent author of Travels in Ameri 
&c. An hour after the q)plication of the heLJb 
donna^ I made a transyerse division of the capsule io 
the manner described^ P^^ ^38, and afterwards evt 
H in pieces close to the edge of the pupil. DuriDg* 
the latter part of the operation I was unable to see 
the point of the instrument^ from the fluid cataract 
having rendered the aqueous humour turbid. Some 
pain and redness in the eyes succeeded^ which ^eie 
in a few days removed by general and topical blood- 
lettings aperients^ &c. In less than a week the 
absorption of the milky fluid was completed^ when 
the pupil of the right eye was perfectly clear and 
circular^ and but a vety small portion of capsule 
was viable in the left. Both pupils rei&ained for 
some time fixed and considerably dilated^ but thej 
again recovered their natural size and functioDS. 
This is the young gentleman who^ as already men- 
tioned^ has been placed in London under the tuition 
of an able master, Mr. Robinson of Lincoln's-Ini> 
Fields. 
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CASE XXIIL 

Miss M. P. aged thirteen, -was observed, when 
an infant^ to labour under an imperfection of sight ; 
but it was not until she attained her fifth year that 
her family suspected any positive disease to exist in 
her eyes ; and they were not even then certain she 
had cataracts, as the pupils appeared very unlike 
those of her brother and youngest sister, and her 
vision was so much better than theirs. On examining 
her eyes I discovered she had slate-coloured cataracts 
with transparent edges ; through these the rays of 
light passed sufficiently to enable her to read small 
print in a moderate light. I operated on this young 
lady with the two-edged i^edle, and, according to 
my usual plan, cut the cataract into small pieces, and 
placed as many of these as I could in the anterior 
chamber. During the first fortnight no unfavour- 
able symptom occurred ; but at the expiration of 
that period, without any assignable cause, acute 
inflammation came on, accompanied with pain and 
intolerance of light. Notwithstanding a strict ad- 
herence to a cooling and antiphlogistic plan, this 
continued for some weeks, when I changed the 
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mode of treatment and recommended the employ- 
ment of cinchona thrice a daj^ with a generous 
diet^ sea air^ and sea bathing. This altera-* 
tion of practice produced an almost immediate 
amendment^ which continued to increase until the 
inflammation wholly subsided^ when I found the 
pupil of the left eye entirely free from cataract^ and 
the other nearly so. In ten weeks she was able to 
distinguish the most minute objects^ by candle-light^!^ 
which before the operation she was totally unable 
to do. ndie pupil of the right eye was perfectly 
circular^ that of the left a little oblong ; her yision 
is now as good as it ever can be after the removal of 
the crystalline humour^ and is in no respect inferior 
to that which results from the operation on persons 
whose cataracts were not of the congenital kind. 



CASE XXIV. 



Miss Francis Elizabeth P. — , seven years old, 
laboured under fluid congenital cataracts with 
opaque capsules ; she underwent the operation on 
4he same day as her brother and sister. With oae 
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itiroke of the needle I made a large aperture through 
both the anterior and posterior portions of the capsules ; 
their fluid contents consequently became extrayasated^ 
and mixed Mrith the aqueous humour. In a week 
it was absorbed^ and no Testige of the disease re- 
mained^ excepting a very minute portion of the 
opaque capsule around the margin of each pupil; 
a slight inflammation ensued^ which was removed by 
the application of a few leeches^ aperients^ and 
emollient applications. For several weeks the pupils 
remained dilated and immovable. Although the 
aperture in each capsule was of a large size^ yet as I 
was desirous of detaching as much of them as possible 
from the ciliary processes^ I prevailed upon the 
parents of this young lady to allow me to repeat the 
operation^ which I did the beginning of August ; when 
I happily succeeded in removing the remainder of 
the opii^ue capsules* There was no consequent in- 
flammation ; and in September^ when the patient left 
Dublin^ she had learnt the alphabet^ and^ by a d^ee 
of assiduity unusual in children of her age^ was 
enabled to direct her eyes with much more precision 
than her brother. It is somewhat remarkable^ 
that after her eyes had recovered from the effects 
of the operation^ she pointed out olgects more 
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accurately than he could^ although previously hii 
perception of light and colours had been much more 
distinct than hers. 







CASE XXV. 

Fkak«« Saxv, of Beer-regi,. Dorset, aged 18. ^ 
HJ^plied to me at Exeter^ in the iun^mer of 1810. 
His i^other stated^ that he was born with cataracts^ 
that she had taken him to London^ six years before^ 
\vhen an operation had been unsuccessfully performed 
on his left ^ye^ by an eminent oculist^ v^ho had 
reused to make any farther attempt on it^ or to do 
any thing to the other. On examination^ I found 
the capsule in the left eye opaque^ much thickened^ 
n^d destitute of the lens. In this eye^ the vision wai 
confined to a mere pecception of light and colours ; 
but with the otbisr, in which a small part of the 
lens remained within the capsule^ he could see to 
walk without assistance. The 21st of June 1810^ 
I detached in the usual manner the thickened capsule 
in the left eye> and depressed it below the axis of 
vision without difficulty ; but in the rights some time 
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and much trouble were required^ in order to divide 
the thickened capsule sufficiently to allow the escape 
of the pieces of cataract : these as well as the opaque 
capsule I at length succeeded in placing in the anterior 
chamtier. Much pain had been occasioned by the 
difficulty attending the separation of the capsule^ and 
in the afternoon considerable inflammation came on. 
Yenssection was performed^ but no blood was lost^ 
as the patient feinted during the operation. Six 
'leeches were therefore applied^ which abstracted a 
considerable quantity of bloody and relieved him 
from all pain ; but the redness of the eye and into- 
lerance of light continuing^ the third day I ordered 
four more leeches, and a blister to the temple. By 
these means, together with the use of aperients and 
emollient applications, every dangerous symptom 
disappeared in four or five days. A week after the 
operation, all bandages were left off, the pupil was 
perfectly clear, and he could see distinctly. The 
pieces of cataract were also absorbed ; but scarcely 
any change had taken place in the capsule. In little 
more than three weeks after the operation, by the ap- 
plication of the vinum opii three times a day, and the 
occasional employmentof a collyrium composed of the 
sulphate of zinc, all weakness and irritation having 
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heen completely subdued^ I allowed him to return 
home. Previous to his departure from Exeter the 
capsule iu the right eje had considerably contracted^ 
and left four-fifths of the upper part of the pupil 
clear ; which enabled him to distinguish^ and point 
out with a probe^ the smallest letters. Eighteen 
months after these operations I learnt that the 
capsule had not entirely disappeared^ but was so 
much diminished in size that it no longer obscured 
any part of the pupiL 



CASE XXVI. 

William Saxy, twenty years old, brother to the 
former patient, had also congenital cataracts, which 
I found to consist of opaque and thickened capsuled 
containing some portions of lens. With the right 
eye he could merely discern light ^nd colours. 
With the left, he distinguished large letters if 
held within two inches of the eye, and with his isuce 
. '^'being turned from the light; but the sphere of 
vision was so limited, that he' could take in but three 
or four at a time, and even that power was wholly 
lost when the eye was exposed to a strong light. 
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The oculist^ when he operated on his brother ill 
London^ informed this ^oung man that it would be 
bazarding the little vision he enjoyed^ were he to 
attempt to perform any operation^ and advised him 
to remain contented. I operated on both eyes the 
21st of June 1810. After cutting in pieces the 
capsule and unabsorbed lens in the left eye with the 
two-edged needle^ I pushed as many of the frag- 
ments as possible into the anterior chamber. In 
the right eye^ the capsule from its greater toughnesss 
could not be so easily separated. However^ I suc- 
ceeded at length in accomplishing this^ and placing 
the whole of the nucleus in^e anteriojL chamber^ 
but the capsule still occupied the'greater part of the 
pupil. Being attacked immediate^on his returiffc 
his lodging with pain and increase^heat in this eye^ 
be was bled^ but fainted after losing about six ounces. 
The pain and heat however abated^ and he passed 
a comfortable night. The symptoms of inflamma- 
tion having increased^ the next day I ordered six 
leeches^ and emollient applications to the eye^ besides 
a blister to the temple.^. Aperient medicines were J| 
also administered almost daily. By these means and 
the occasional application of leeches^ every symptom 
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^ of ioflainmatio^^as OYercome in the course of three 
weeks. 

In the left eye no inflammation followed the 
operation ; and so ^apid was the solution of the 

cataract^ that in a month it was entirely absorbed^ 

> 

leaving the pupil perfectly circular and sensible to 
light. The fragments of cataract which had fallen 
into the anterior chamber of the right eye were now 
also absorbed ; but the capsule seemed undimi- 
nished^ and still occupied the whole extent of the 
pupil. 

^« August lOthj I repeated the operation^ and 

|bund the capsule yery firmly adherent to the 
iris ; this l^lfeare4> occasioned by coagplable lymph, 
4lbsed during ^ttie inflammation, which rendered 
it vefy difficuU.to detach. Having eflected the 
separation^ I placed a part below the pupils and 
the remainder on one side, behind the iris. No 

W ^ inflammation of any consequence ^sued. For a 

9 ^ few days the eye could not bear the light, and the 

cornea was rather dull ; but by the employment of the 

^jf Tinum opii, and a zinc lotion, for a fortnight, this 

^^ eye became Us free froto inflammation as the other. 

fh^"^ The pupil is perfectly circular except at one point. 
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and he can see equally well with boffi eyes to read 'ifl^ 
the smallest prijat without the assistance of spectacles^ 
and in no respect is their vision different. His cure 
was completed in nine weeks^ and he has since lived 
with me in the station of a footman. At first he 
was an imperfect judge of distances^ but in this 
respect he has become much improved^ though he 
still finds some difficulty in snuffing a candle^ or 
pouring liquids into a small glass. 



^ CASE XXVII. * 

Mr. Purkis^ aged»SO^ organist ojF St Clement's^ 
Strand^ became my patient in the spring of 1810. 
He laboured under congenital cataracts consisting 
of opaque capinles inordinately thickened^ which v -^ 
contained some portions of unabsorbed lens^ aod ^Jp | 
was of that species termed Elastic cataract. Both ^ 
pupils were very sensible to lights and he could ^^P^ 
discern brilliant colours. 4K^ informed ofe, that when iPI^ 
a lad^ his eyes had been examined by Baron Pe ^'l^ ^ 
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l|^ Wenzel^ yivho not onljr declined operating on him 
at that time^ but strongly dissuaded his father from 
permitting any operation to be performed at any 
future period. Several eminent oculists^ to whom 
at different periods he subsequently applied^ 
curred in the opinions giyen by the Baron. '"The 
rolling motion in Mr. Purkis's eyes existed in a 
much greater d^ree than in any patient I had ever 
seen^ which rendered him unable for a considerable 
time after the removal of the cataracts to keep his 
eyes steadily fixed on any particular object. The 
beginning of June 1810^ I operated on the right eye, 
at his father's house in Chancery-lane^^ in the presence 
of Mr, Ware and several other professional gentle- 
men^ at which period I had not discontinued the 
use of the one-edged needle^ and therefore used it 
on this occasion. I found the capsule infinitely 
harder and more dense than any I had ever met 
Wwith, requiring the instrument to be kept several 
^ M minutes in the eye, before I could make an aperture 
sufficiently large to admit the escape of the frag- 
^^ments of the nucleus. This I at length accom- 
*^^plished, and placed the whole of them in the anterior 
A * chamber. During my attempts to divide the capsule, 
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if I made a considerable pressure with the needle ^ 
downwards^ the opaque body would entirely disappear 
below the pupil ; but no sooner was the pressure 
withdrawn^ than it instantly resumed its place^ as if 
totuHbd by a spring. Some inflammation ensued in 
the afternoon^ which was entirely removed by twice 
bleeding in the arm. As I was obliged to. leave 
London three days after the operation^ I did not see 
Mr. P. till the September - following^ when he ^ 

came to me at Exeter^ for the purpose of undergoing 
an operation in the left eye. The upper part of the 
pupil of the right eye was by this time perfectly 
clear^ and the portions of cataract which had been 
placed in the anterior chamber were entirdy gone^ 
but the condensed capsule still remained^ and 
occupied the lower part of the pupil. 

A few days after his ariiival^ I operated on both 
eyes. I placed the whole of the remaining capsule^ 
jof the right eye» in the anterior chamber^ which left jl 
the pupil clear. In dividing the thickened capsule ^ 
in the left eye, I experienced much less difficulty than ^ 
in the first operation on the other, as Iiiow used my^|f 
Iwo^dged needle ; find I afterwards placed the pieces ^ , 
^ cataract contained in the capsule in the anterior 
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cfaaniber. There vfBB no subsequent inflammation 
in either eye^ and on the fifth day the redness had 
entirely disappeared^ unless \9here the instrument 
entered ; but I had the mortification to find the 
capsule in the right e^e had resumed its wmer 
station behind the iris^ and floated in the vitreous 
humour immediately posterior to the pupil. In less 
than a month all the fragments of the lens M^hich 
were placed in the anterior chamber of the left eye, 
baying been absorbed^ I repeated the operation^ and 
separated the capsule into several portions ; some 
of these I carried forward through the pupil, and the 
rest I pushed below its edge. I also a second time 
placed the undivided capsule of the right eye in 
the anterior chamber ; but the next morning it had 
returned through the pupil, and become spontaneously 
so much sunk in the vitreous humour, that only a 
very small part of it was discernible. I suffered it 
to remain, as, from the incessant and rapid motion 
of the eye, it would have been impossible to extract 
it without the assistance of a speculum, which it 
wouki have been dangerous to use. No inflamma- 
tion succeeded in either eye : five days after the 
operation he was sufficiently well to perj^orm on 
several instruments at a public concert made for 
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liiin at £zeter^ and in as many nunre he returned io 
London.* 



^ CASE XXVIII. 

In the spring of 1811, I operated in London on 
a young lady about nine years old, affected with 
capsular cataracts. The cataracts were originally 
fluid ; but haying been twice operated on previous 
to my seeing her^ nothii^ remained but the capsules^ 
"which were yery opaque and much thickened. 
An aperture the size of a large pin's head had. 
been made in* each capsule a little on one 
side of the central points ; but as the pupils yrete 

* The professional avocations of this patient and the rolling 
motion of his eyes, have hitherto prevented him from reaping 
all the benefit \o be derived from the operation. Hie rolling of 
the eyes, however^ is very much corrected, and be has acquired 
the power of fixing them at pleasure, ^e has learnt to read 
musical characters, to tell the hour with the greatest accuracy 
•n a watch-dial, or by a church clock at a considerable distance, 
tad his power of vision continues \q imprpre. Since his return 
from Exeter, he walks without a guide by day and night, 
which he never ventured to do befctfe tbe operation, and has 

now entirely laid aside the use of spectacles, except to view 
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minute objects. 
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nnvkmUfhiTfft, aearceljr a fourih part of tMid weni 
cleared. In the presence of Mr. Ring^ surgeon, «f 
South Molton-Street^ with my curyedrpointed needle^ 
I separated the capsule of the left eje from its ciliary 
jconnexioD^ except towards &e outer angle of the 
eye^ bjbparfyidg tli^ instrnrntat in the arc of a ciftle 
frpija the iaternal to the (Bxternal eanthus^ «nd plaee4 
lit out ^f sight when the pupil wag under t^ iflr? 
Puence of the helladonnat In the right .e^e I lelft 
the connexion with the ciliary zone. in the lower 
part^ and completely detaphed the rest of the capsufei 
which . Ir pushed below the axis of the pupil. Jt 
boweviec par t\f rose again j bat hayitag frequeoti/ 
seei^.the 4^i^iputive sizjB to which the opaqile tepsnla 
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C.Qntiracts^ after being so much detached from the ci? 
(iary. processes^ I did not attempt to cut it in pieci^ for 
the purpoie of placing it in the interior tharabisr* 
The third fboriliftg aftfer the opetation the pupil of the 
Ifeft iiye Bad Ifefctttet^d its hatuiral size ; it was clean 
circular^ and sensible to lights apd not the smallest 
part of tl^e capsule was visible. In the right eye, 
the capj^ule.had already begun to (contract ; and as I 
was ohiiged ip leave Imndon^ I left the young 
lai!y in the tl^t^t df tfly nfephe\V Mt. Hotkid ; Mvho 
Mlsedhcld^iufi^t^ed ii^, that in less than a monili ihe^ 
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capsule had^ as I expected^ shrunk into a very small 
compass^ and was situated so much below the lower 
margin of the pupil^ as to be visible only when the 
pupil was in a state of dilatation. I have not seen 
this young lady since my return to London^ but am 
informed both pupils are now equally clear ; f|rom 
which I infer^ that the capsule in the left eye is either 
entirely absorbed^ or so much contracted as not to 
be discernible. 
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CASE XXIX. 

Early in December 181 1, I was consulted bjr Mr. 
Benton of blhigton, aged eighty, vibo in the year 
1807 Bad undergone the operatioa of extraettMi far 
cataract^ in both eyen. la the left eye tfae operaliaa 
totally failed^ almost the whole of the iris ]ia?i«g' pro- 
traded through the section of the cornea^ iHid fiMmied 
a tumour of a conical shape^ which extended con- 
siderably beyond the edges of the lids^ and prevented 
their becoming at any time closed. He suffered very 
acute pain in this eye for several months afler the 
operation^ and for three years it proved a continual 
source of irritation and uneasiness^ which had not 
entirely ceased when he first consulted me. In the 
right eye there appeared to have been an escape of 
the vitreous humour^, which had dragged a large 
portion of the iris through the section of the 
cornea ; the lower part of which was rendered 
opaque^ by the inflammation that succeeded the ope- 
ration. About two-thirds of the upper part of the 
pupil still remained, but the rays of light were 
prevented from ' passing through it, by the capsule, 
which had become opaque, and firmly adherent to 
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contraction and dilatation of the pupil. For the 
first tweWe months after the removal of the cataract^ 
be had been able^ though with considerable diffi- 
culty^ to read common-sized print ; but from that 
period bis vision gradually decreased until he ap- 
plied to me^ when he could scarcely see to avoid the 
fbnitture of his room. 

Decembtr 18th 1811, I operated on the right 
eye in presence of Mr. Hole, of Highbury-Terrace, 
Islington, the family surgeon. The capsule was ej> 
tremely tough, and so firmly attached to the posterior 
part of the iris, and to the cicatrix of the cornea, 
that it was with difficulty I could separate them. 
Having however accomplished this, and freely lace- 
rated the capsule, I left the whole of the remaining 
pupil perfectly clear. The next morning he com- 
plained of a slight pain in the eye, aod his pulse was 
somewhat accelerated. Some blood was abstracted 
from the arm, which inimediatejiy stopped all in- 
creased aetioh ; and no #th^ unfavourable symptom 
occurred during his i^obvalescence. On the fifth 
day fimn the operation the bandages were removed, 
and ^ shade substituted in their stead ; and on the 
tenth :he sead small print in my presence, assisted by 
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cataract spectacles. He was not confined to his 
bed during any part of the treatment ; his vision 
improved progressiyely ; and on the first of Januajry 
ISlf, he assured me that he saw as well as any 
man^ whose eyes had never even suffered from 
disease^ could at his age hope or expect. Topical 
applications were employed both before and afiter 
the operation^ to remove the chronic inflammation 
In the right eye^ and the morbid sensibility which 
still remained in the left^ caused by the former 
tmsuccessful operations of extraction ; these appli* 
cations considerably relieved him from the painfuL 
sensations with which he had been before so con* 
stantly harassed. 



CASE XXX. 

' George Broad^ from the parish of St. Ghiinans, 
Cornwall^ applied to me the middle of June 1810^ 
on account of blindness in both eyes^ resulting^ as 
he informed me^ from unsuccessful operations of 
depression for cataracts several months before. 
Both pupils were contracted to the size of a pin's 
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head^ and these small apertures were rendered im- 
pervious to the rays of lights by the capsules having 
become opaque and firmly adherent through their 
whole extent to the posterior part of the iris^ in 
eoDsequence of violent ■ ittflamroation which had 
succeeded the operations. Before they were per- 
foimed^ he had seen sufficiently well to pursue his 
ttsaal employments as a labourer^ but when I saw 
him htf'could'only distinguish light from darkness. 
I operated on both eyes in the manner already 
described with the curved needle. On separating 
the adherent capsules from the iris^ and pushing 
them below the axis of vision^ the pupils instantly 
became enlarged^ clear and circular^ possessing their 
full and free powers of expansion and contraction. 
No appearance of inflammation followed^ and he 
was sent home a fortnight after I operated on him^ 
with as good sight as patients ever enjoy after the 
removal of the crystalline lens. 



214 



CASE XXXL 

Master R. ton.of — R— ^ Esq, Ardee-Home^ 
Ireland, became my patient »t Bath^ Maj 1810. 
He had lost one eje during childhood from small- 
pox^ and when he consulted me had cataract in tbt 

* 

oUier^ occasioned bj a blow received from the bou^h 
of a tree about six raontiis before. He could dis^ 
tjnguish large objects ; but the pupil was muck 
contracted from adhesions of the capsule «Ddirit# 
and had in a considerable degree lost the power ef 
dilatation. As this young gedtl^nan's Tisioil> though 
teiy imperfect^ was still useful^ his father proposadj 
b^re I performed aa operation^ that Mr« Ware 
^ould be consulted^ to ascertain his opinion whether 
under all tiie difficulties of the case it wcmld be 
advisable to attempt any. Mr. Ware with gnat 
candour acknowledged it was o case in which extracr 
tion was wholly inapplicable^ and recommended the 
operation I had previously proposed. 

May ISIO^ I accordingly separated the opaque 
^capside from the iris^ the lens being nejarly wasted ; 
but the patient becoming restless^ I did not succeed 
in placing it in the anterior chamber. No inflam- 
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matioa: eaaued. A)H)ut ^ mom^ tAtof vuda I k^ 
peated the ^ff^^tiou^ whiea I carried tk^ wboW^Ctbo; 
undivided opaiqw body forward (hrougk^ the pupil ; 
finding it ea Aoiigfai and bard tliAt it v^ m^ pMsiU^: 
to cut it ia f ieocs. A» na appearance o£ inflaouoar 
tion foltowedj I allowed the patient to quit Batb» 
and assured him that ia timq the capsule^ with iU 
contents^ would dissolve and be absorbed. Twelve 
months afterwards^ when in Dnhliui^ I again saw my 
joupg friend^ and was much surprised to perceive, 
that thongh the small renvaining part of the cataract 
was entirely dissolved^ yet a large portion of capsulo 
still remained immediately before the pupil^ adherent 
ta the internal surface of the cornea^ which 
prevented it from sinj^pg below the axis pf yisii^^m^ 
My propos^ of detaching the capsule fr-om tbi^ . 
adhesion being assented to^ I introduced the t^f!* 
edg^d needle through the cornea anterior to the iris^, 
and with some difficulty accomplished my ol^fpt^ 
when the capsule instantly sunk to the bottom of the 
eye^ and left the pupil entirely clear e^n^cept at its upper 
margin, where there remained a very small oortion of 
capsule^ (which had never been separated from the 
iris), and which was not larger than the head of the 
smallest sized pin. A slight degree of redness in 
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the eye succeeded, but was speedily removed by the ap- 
plication of leeches^ and a cold wash constantly kept 
to the eye-lids* The portion of capsule which had 
been detached by the last operation floated in the 
anterior chamber as the position of the head varied. 
When the patient bent his head forward^ it rose up 
before the pupil^ and consequently for the time ob- 
scured his vision^ but on resuming an erect posture 
he could see distinctly the minutest objects, when 
assisted by a proper glass. I had it in contempla- 
tion to extract it through a small puncture of the 
cornea^ but as this could not be done without 
making use of the speculum, I gave up the idea^ 
hoping^ from the diminution in size it had already 
^ undergone, that it would soon entirely disappear. 
Haying however heard^ since I left Ireland^ that it 
had excited some inflammation by mechanically irri- 
tating the ith, I wrote to the young gentleman's 
mother^ to ascertain its present state^ who informed 
me^ there certainly had been some inflammation since 
I saw him, but it had now entirely subsided ; that 
the capsule was much reduced in size^ and her son 
was prosecuting bis studies with great industry and 
success. 
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CASE XXXIL 

Robert H. Esq. 16^ Great Cumberland-Streety 
Portman-Square^ aged 26, had a solid iight-coloured 
cataract in his left eje^ which had beeo observed morei 
than fifteen years before. In the right eye the capsule 
was partially opaque throughout its anterior surfiice, 
but he could read pretty distinctly . by the assistance 
of a deep convex glass^ when the pupil viras not much 
contracted by a strong light. At an early age he 
was taken to an oculist of eminence^ who declined 
operating on his right eye altogether^ but agreed to 
extract the cataract in the left if the friends of the 
patient . wished him to do so^ though he would not 
recommend the operation. The young gentleman 
was therefore suffered to remain in the state I have 
described until April 1811^ when being in London 
I operated on his left eye in the presence of that 
respectable surgeon Mr. Adair Hawkins, of Great 
Marlborough-Street^ and some other professional 
g^dtkmen. I used my two-edged needle in the 
usual manner^ cut every part of the opaque lens and 
its capsule into pieces^ and placed most of them in 
the anterior chamber^ which was nearly filled with 
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the fragments. About a sixth of the upper part of 
the pupil was cleared^ and he read in five days with 
this eye^ assisted by a proper glass. No inflammation 
ensuii^^ I allowed him to come into the drawvg- 
foom a week after the operation. Having left 
London soon after^ I know not how long it was 
before the cataract completely disappeared^ as his 
firieiids did not accurately mark the period ; but on 
my return from Ireland in November following^ no 
Tcstige of the disease remained ; the pupil was per* 
fectly circular^ and possessed its natural functions. 
Early in December^ the operation was performed in 
the right eye^ in the presence of Doctor Ross of 
Edinburgh. The opacity^ as I expected^ was con- 
fined to the capsule^ the lens being firm^ and per- 
fectly transparent. After dividing both the capsule 
and lens in halves/ I cut them into several pieces; 
all these I lodged in the anterior ehamber. No 
inflammation or pain in the ^e ensued ; bi|t in the 
evening the family surgeon^ to whom I had given a 
discretionary power respecting bleeding, finding the 
pulse somewhat accelerated^ very judiciously took off 
six ounces of bloody which reduced them to tht 
natural standard. At the end of a fbrtn^ht a small 
carbuncle formed on his cheeky and excited coa- 
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iiderable inflannoatian io flie gurrounding inftgu- 
neatly which wis communicated to the eye^^ball 
itidf. This however ceased^ as sood as the car- 
bancle was cured. Five weeks after the operatioOji 
the lens had wholly dislolved, and in a moderate 
light the pupil was* completely transparent ; but 
when much dilated^ some of the circumference cf the 
capsule was still visible in its upper and lower part^ 
which has since disappeared* The pupil in this 
eye in every respect locd^s as well as the other^ and 
his vision in both is as good as it ever can be after 
the removal of cataracts. 



CASE XXXIIL 

Me. John ScoleSj aged eigbteen> 210^ Hi^ 
UkAhotn, at seven years of age was seat to school ; 
where being found incapable of seeing distinctly^ he 
was taken to an eminent oculist^ who thought his 
imperfisct vision arose from near^ight^ and advised 
country air and tonic medicines ; although his 
health improved under this regimen^ his sight was 
■ot ben^ted. When thirteai years old^ he was 



taken to another oculist^ wiio immediately pro* 
nounced the cate to be cataract^ and the operation 
of extraction on the left e^e waa shortly afterwiirdB 
performed. The cataract was extracted; butaft 
dimost entire closure of ther pupil ensued^ for whicli 
he underwent three unsuccessful operations. In 
April 1811^ I was consulted^ and found in the right 
eye a slate-coloured cataract with a transparent edge. 
With this eye he could explore his way when the 
light was not vivid. The pupil of the left eye Wias 
obliterated^ unless just at its upper margin; be- 
hind this small aperture there was an opaque cap- 
sule^ which prevenfbd any other perception than that 
of light and colours. 

April 7th 1811^ I performed the operation for 
cataract on the right eye, and cut the capsule and 
cataract in pieces very freely^ placing as much of the 
latter as I could into the anterior chamber. A slight 
inflammation succeeded^ which was removed by once 
bleeding in the arm^ emollient applications^ &c 
By applying the extract of belladonna in its con- 
centrated state to this eye rather too soon^ some 
redness was re-induced^ but it disappeared by 
the use of cold applications. I left London in a 
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fortniglit after the ofeniiim, and did not again lee 
mj patiait till mj return in December^ when both 
lens and capsule were entirely removed^ and the pupil 
wat perfectly clear^ circular^ and sensible to light* 
His friends informed nie^ the parts of the cataract that 
had been brought forward^ disappeared in fiye or 
six weeks afler the operation ; but the remainder^ 
which was left behind the iris^ was not entirely ab- 
sorbed under five months. He had learnt to read 
print of a small size a month after he was fitted with 
spectacles^ and is now capable of seeing both near 
mild distant objects with precision. Encouraged by 
the benefit received in this eyc^ the young man's 
father requested I would operate for artificial pupil 
in the other. This I attempted^ the end of December 
1811 ; but^ the vitreous humour being entirely dis- 
organized^ I was prevented from making the divi- 
sion in the iris as large as I wished ; so much of 
that humour escaped by the side of the instrument^ 
as to render the coats of the eye quite flaccid^ and 
the small aperture I did make became closed. From 
the repeated operations performed in this eye pre- 
vious to my seeing it^ the oigan was in so irritable 
a state that it did not perfectly recover its tone for 
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90tim momtin, although no mflamnutiion of atfjr 
ctanequ^nce succeeded. The pmtient and hit firiends 
are pow so vrell satitfied ^ith the TJsion he enjoys 
that they do not vfisk for any farther opera- 
tion. 



CASE XXXIV. 

JoHV Gro&eRj of St. Stephen's^ near Saltash^ aged 
40, by trade a carpenter^ "vras recommended as aa 
in-patient of the Exeter Eye-Infirmary^ by the Rer. 
Mr. Buller of Saltash^ for the purpose of iiodergoing 
the operation for solid cataract in both eyes^ which 
was performed the day after his admission. I used 
the double-edged needle, and divided the cataract in 
the right eye in halves. The lower half I placed in 
the anterior chamber without any farther division^ 
and allowed the other to remain suspended in its 
natntal situation. In the left eye having introduced 
the needle too close to the iris^ I withdrew it with- 
out making any attempt to divide the cataract. 
In the afternoon pain and redness supervened^ w h a 
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Mratering in the ri^t ejre^ for which I mbstraeted 
tventj oonces of hh>od from the ann^ and applied 
a blister to the nape of the neck. These means^ 
-with warm applications^ effectuallj removed all in- 
flammation in four days. At the termination of a 
week^ I again introduced the needle into the left 
eje^ and attempted to open the capsule bj a per- 
pendicular movement of the instrument ; but finding 
that I had detached the lens from the ciliary pro- 
cesses^ I withdrew its pointy then carried it forward 
through the anterior chamber^ and turning its edge 
backwards I cut the lens in several pieces ; whin^ 
to my surprise^ the fragments sunk in the vitreous 
humour so entirely out of the axis of vision^ that 
the man could see minute objects immediately after 
the operation. No inflammation followed^ and he 
was discharged a fortnight after his admission^ able 
to read the smallest print with his left eye^ the pupil 
of which was perfectly circular^ clear^ and readily 
adapting itself to di&rent degrees of light. The 
half of the lens placed in the anterior chamber of 
the right eye was not much wasted/ but it had 
assumed a flocculent appearance. I have sinco 
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been informed^ that in less than two months after 
his return home^ he could see as well with this eye 
as with the other.* 



XXXV. 

Jacob Phelps^ a young man of Totness^ Deyon^ 
was admitted an in-patient of the West-of- England 
Eje Infirmary^ for congenital cataracts^ July 25th^ 
1810. In the right eye he had a slate-coloured 
cataract with a transparent edge^ . which admitted 
sufficient light to afford him useful vision ; in the 
left^ the cataract consisted of an opaque capsule^ and 

• 

* A short time subsequent to this operation^ I operated 
on a gentleman^ 80 years of age, in one of whose eyes the 
vitreous humour was similarly disorganized. As soon as I had 
divided the cataract the fragments immediately disappeared, 
and the patient could read the smallest print in a day or two> 
which was as soon as the organ could bear the light. In both 
these instances, as the natural size and hardness of the eye 
were preserved, I had no reason, previous to the operations, to 
suppose the vitreous humour had undergone this morbid 
change. 



a small porttan df unabsorbed letis : with thii aye he 
could merely distinguish light and eolours* July 
S6tfa^ I Operated on both eyes \rith the two-edged 
needle. In the right eye I separated the capsule and 
lens very freely^ and brought as many of the frag* 
ments as I conld^ forward into the anterior chamber. 
In the left eye the cataract was also freely divided, 
and lodged in the anterior chamber; the anterior 
part of the capsule^ which could not be divided^ re- 
maining behind the iris. No inflammation suc- 
ceeded the operations. In three weeks the divided 
cat|tract in the left eye had entirely disappeared^ 
but the anterior part of the capsule still remained 
undissolved^ floating in the vitreous humour imme* 
diately behind the pupil. In five weeks the frag- 
ments of cataract in the right eye, which had been 
brought forward^ had become absorbed ; but those 
which remained behind the iris were undiminished. 
I then repeated the operation on both eyesj brought 
forward the greater part of the softened lens of the 
right eye into the anterior chamber^ and placed the 
capsule in the same situation in the left This in a few 
days again returned through the pupil ; three times . 
successiveFy the same circumstance occurred ; on a 
fourth atlempt it returned as soon as the needle was 
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^withdrawn from the eye. I therefore determined to 
make a small puncture through the cornea and 
extract it;* \?hich I accomplished without diflSculty^ 
with a two-edged scalpel and a curved needle. In 
three days the puncture had healed sufficiently to 
admit of ^ the eye being left uncovered^ when it had 
assumed the natural appearance^ the pupil being 
perfectly circular^ transparent^ and sensible to light. 
But the retina^ from want of exercise, was not so 
sensible to its natural stimulus^ as the free power 
of contraction and dilatation in the pupil previous 
to the operation had led me to expect. The cataract 
in the right eye was not dissolved in less than twelve 
weeks ; when^ with the assistance of proper glasses^ 
he was able to see with it^ as well as if no disease 
had previously existed. The length of time neces- 
sary for the solution of a slate-coloured cataract was 
particularly marked in this case ; for though it was 
cut into very small pieces^ the greater part of which 
at the two operations %ere brought into the anterior 
chamber^ yet it was nearly three months in dissol- 



* At that time I was not aware that Mr. Gibson was in the 
habit of practising this operation, as his Treatise on Artificial 
Pupils &c. did not appear until nearly six months afterwards! 
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viog, while the cataract in the other jtye diijipptared 
ia three w^ks^ a part of the opaque capwle alooe 
theo reiwining. 



CASE XXXYL 

John Taylor^ of F^riogdon^ near Exeter^ aged 
72^ was admitted an in-patient of the Weit-of* Eng- 
land Eje Infirmary^ March 6th^ 1809. He had 
large and solid cataracts. In the left eye, I placed 
the undivided lens in the anterior chamber^ which 
was unusually large. I was induced to make this 
trial of an undivided lens^ from a circumstance 
that occurred a short time before in the Infir* 
mary. A soUd lens had accidentally slipped 
through the pupil of a patient without, division^ 
which at the period of Taylor's applicatiop was con- 
siderably lessened in size^ and had not. then occa* 
sioned either pain or inflammation. In the right 
eye, however^ I cut the whole of the lens in pieces^ 
and lodged it thus divided in the anterior chamber. 
No inflammation followed the operation in cither 
eye. In si:ic weeks so many of the fragments 'm the 
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print of a moderate size^ virith the aid of conveic 
glasses. The opaque lens in the left ejre was also 
considerably diminished. In less than ten weeks the 
pieces of cataract in the right eye being entirely 
absorbed^ and the left eye perfectly free from pain 
and inflammation^ he was allowed to return home. 
At the end of k inonth this man's daughter informed 
me^ that her father's eye, in which the nucleus still 
remained^ was become much inflamed and exceed- 
ingly painfuL I expressed a wish that he should 
tetom to the Infirmary^ which being complied 
trith> I found the cataract so much lessened, 
as to leave one quarter of the upper part of the 
pupil clear. The mechanical friction of the lenti- 
cular nucleus against the irid, had^ howeirer, excited 
a great d^gtee of inflammation accompanied by 
excessive pain^ not odly in the eye itself^ but also 
In the side of tbe head and cheek. The temporal 
artery was Opened^ leeches, blisters, sedative appli« 
cations; &c. were by turift applied, but nothing 
appeared to afibrd him so much relief as remaining 
quiet id bed. In a fortnight or three weeks all pain 
and If rltiation having subsided, he was discharged 



from the Infirmary ; but ai soou at he hcgwi4p uif 
exercue^ the painful symptoms agaia nwxp^ wbio)^ 
were relieyed as before, by the patient keeping con* 
stantlj in bed. It was more than fiye months from 
the operation before the nucleus was entirely ab- 
sorbed ; since whicb^ however, be has beeniree from 
uneasinessj and sees equally well with both eyes. 



CASE XXXVIL 

Mh« V ^, a surgeon^ of Birmingham^ ^opt 

^yeafs of age^ applied to me at J^t^L^ to perforif^ 

' .'til.'- 

an operation for cat^^ract in his right ^)$r I found 
be laboured under th^t l^rge a^d .dark-icolo^ir^ 
q^ecies which^ as I previously told Mm^ would r^? 
quire a considerable length of time to diysolve* 

About the middle of January^ 1811^ in preMoeo 
of his son^ who is also a surgeon^ I cut up as much 
of the anterior part of tb^ cataract jus.T^as pra^i^ 
cable, and placed the frfgrnentp in the Boi/^mf 
chamber. Some inflammation followed^ which mft 
removed by the usual means. In ;(i^ weeks ^^e 
detached pieces being v^boUy disf^vt^ .^ repeated 
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ittn 'trpeMioD; * Tlie remaining^- portion of cataract 
^Mts rtittylioineter^ too large and dense to warrant mf 
iBitt ei ii p tti ig ib divide it. * I^ therefore^ sliced off as much 
^f Its softtoed^toterior suifa;ce^ as nearly to fill the 
fbiteritor chsittihtt. Therfe was no subsequent inflam- 
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ibHiictk of fctmseqaence^ and the patient being extremelj 
anxious tO return home^ he did so in a fortnight or 
three weeks. More than one half of the cataract had 
dissolved^ and the remaining portion being freely ex- 
posed to the action of the aqueous humour^ I enter* 
tained the hope that iis solution would be ultimately 
effected without any other operation. I saw my patient 
at ' Birmingham three or four months afteirwatds. 
Theirie was but' liftle diminution in the size of the solid 
Itbdigu!!^ a small "put only of thie outer edge ofthe pupil 
bifeinj^ deU, by which he could perceive large ob- 
jects obliquely with tolerable accuracy. Much dis- 
appointed ^by the slow progress of his cure^ I pro* 
jl^osiSd to cut the remaining nucleus in pieces. To 
this Mr. V^. zi first consented ; but after the specu- 
lum ws^' fixed> and I was in the act of passing the 
needle through the coats of the eye, he became so 
i^tatedi that^ notwithstanding every argument. and 
I^ersiiasiorir' were made use of by his two sons and mjr- 
self^'^be* would not submit to any further operation. 
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Since mj return to London his son informed me by 
letter^ that nine months after the first operation the 
cataract bad not entirely dissolved ; and his father^ 
Ignorant how long I might be detained in Ireland, 
had therefore gone to London^ where it was success- 
fully extracted* 



CASE XXXVIIL 

Col. B — , a gentleman in advanced age, con- 
sulted me in London^ April 1811^ on account of total 
blind in the right eye^ and very imperfect vision 
in the left. From the latter a cataract had been ex- 
tracted some time before. On examination^ I found 
a portion of capsule remaining which had become 
opaque^ and the small aperture made in its centre 
did not admit the rays of light sufficiently to afford 
good vision. As the pupil in each eye was exceed- 
ingly small^ this remaining portion of capsule, which 
was situated near the lower margin of the pupil, had 
escaped observation, and the cause of his imperfect 
vision in this eye was not ascertained previous to my 
seeing him. ' In the right eye tihteri was a cataract of a 
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Tery large size^ striated^ and of sq appeafance ii 
^i(% great solidity. I operated oa both eyes the same 
day. la the left I eomi^tely removed the iwiaib* 
ing part of the opaque c^sule^ which emi)>le4 the 
pupil to exptnd freely ; and as no inflammation 
ensued^ the patient^ with the aid of ^ convex glass, 
read small print with fluency^ the second morning 
after the operation. But previous to my coming to 
London, having promised to fulfil a professional 
engagement in Ireland in the month of May^ I 
therefore in the right eye only removed a portion of 
the anterior capsule^ and did not attempt to cut in 
pieces any part of the opaque lens ; expecting, thatj 
on my return from Dublin^ I should find nothing • 
but the solid nucleus remaining, which could tiieo 
be easily cut in pieces, and placed in the anteri<Nr 
chamber. Some hours after the i^^ation, inflam- 
mation came on in this eye* Blood was abstracted 
1)oth generally and locally, which, with emoUi^ 
applications, &c. removed the acute symptoms. I 
was reluctantly obliged to leave London in three 
weeks. Some irritation in the eye still remained, 
but it was by no means of a dangerous kind, as tbe 
pupil admitted of being kept in a state of dilatation, 
by a solution of belladonna. On my departure I 



left del. B«— in -charge of a professional 
I heard nothing of my patient untU my return from 
ireland in December, when he came to LondcHi; 
and I found that the edge of the cataract haying 
int become dissolved, the nucleus had slipped into 
te anterior chamber, and by its mechanical fnction 
against the iris had for some weeks kept up irrita- 
tion and uneasiness in the eye, but by no means 
in so great a degree as I have sometimes witnessed 
from a similar Cause. 

I immediately proposed extracting the nucleus 
tiirough a puncture in tiie cornea^ which was ac- 
ceded to, and, on the following momii^, with a 
two-edged scalpel I made an opening about two lines 
in lengthy a little antmor to the iris. Through this 
I introduced a small hook^ but had no sooner laid hold 
of the softened nucleus than it broke into several 
pieces. These I extracted, except about one ei^th 
part, which I left to dissolve, and which in three 
weeks entirely disappeared. No unpleasant symp- 
tom succeeded the operation, and the wound in the 
cornea soon healed. From the long-continued fric- 
tion of the cataract against the iris, the eye however 
remained weak, and morbidly senifible to light. 
Nothing qipeaied to relieve this, but the application 
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of a blister to the temple^ or behind the ear ; or 
otherwise stimulating these parts with an embroca- 
tion composed of antim: tartar: and equal quantities 
of ol: dlivar: and aq: ammon: pur:-^Five tioiea 
successively these applications relieved the eye in 
a most striking manner ; but . notwithstandii^ mj 
urgent remonstrances at their being as often laid, 
asidej I could never prevail on my patient to con- 
tioue iliiem' for more than a vi^eek or ten days at a. 
time^ though a very few days after they vrere discon- 
tinued the eye uniformly became as much affected as 
before. All local applications to the eye which were 
tried^ excepting the vinum opii and cold water^ seemed 
to increase irritation : they were^ therefore, with this 
exception^ wholly laid aside. In consequence of con- 
tinued weakness in the eye^ I did not venture to try 
spectacles till the beginning of March , when the patient 
could read small print fluently if placed immediately 
before him^ but could not see it distinctly when in 
a lateral direction. The eye having now gained 
strength^ I was for the first time enabled to examine 
the pupil in a strong light, and observed that the 
posterior part of the capsule remained, and had 
become opaque ; but there was a small aperture in 
the centre, which perfectly explained the cause of 
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his imperfect Tision. I therefore \nth the cunred- 
pointed needle remored 'the' ^ole of the opaque 
capsule^ and left the pupil clear. One or two drops 
of Mood were effused in the anterior cnambeF during 
the operation/ but were absorbed in a few isyn, snd 
there was no subsequent inflammation. Th^ pupil 
is nearly circular^ and is considerably hrger than 
when I was first consulted ; which I consider a Terjr 
fortunate circumstance^ as the sphere of vision con* 
sequentiy must be much increased.* 

la I I II ■ 11 III I ■ I ■ ■ — —i — ■! ■ ■ m i II i w 

* While I was in Dublin, I operated on this gentleman's 
brodier, ivho was more than sixty years of age, and laboured 
under soHd cataracts. I sticed off from the anterior portion of 
the lens in each eye, as much as filled more than half of 
the anterior chamber with the fragments, which dissolved with* 
out his having, experienced the smallest degree of inflammation. 
It was my intention by a second operation to cut the nuclei 
in pieces; but in four weeks so much of the remaining lens in 
one eye had become absorbed, that my patient could both read 
and write, with wluch he was perfectly satisfied, and declined 
any further operatioit 
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C'^, aludj more thw sixty y0ff^ ^ age, fihe had 
ui c^aqqe leo^ jn ^ right ^^e^ m4 9ymfftotm of 
incipieot caiarnct were obsanrable in ilhf left. The 
cataract lia ^ fiKmer wan ^ a ligbt colour and 
v^jr ofia^ye^ tbe pupil 'circular^^ an4 aeniUe to ligiit. 
Her apprehensions \pf tbe opei^M were sd.griqat, 
that she could onl^ be prevailed on to uiidei^ itj 
after being present when the op€X9.tion was perfornied 
on a gentleman^ who assured her tbe p^iQ was vaij 
ijacpwiderable. Tbe day after this I operated on her 
in tibe presence of her son-in-law Mr. >E — , Doctor 
Wilkin^n the ingenious author of a Treatise on 
^ Galvanismj and several other professio^nal gentlemeo. 
I divided the whole of the cataract and capsule very 
freeij^ but sujSered them to remain behind the iris. 
After I bad withdrawn both the needle and speouluni^ 
the patient inquired when I intended to commence the 
operati6n^ and would scarcely believe that it had 
been already executed. The eye was bound up, and 
she was put to bed. Violent inflammation came on 
in the course of the afternoon^ for which she was 
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repeatedly bled iu the arm^ the temporal artery 
opened^ and some dozens of leeches successively 
applied at intervals: notwithstanding these active 
iMiidiifeSy it wad nearly a month before I considered 
\hi eye feet from danger. The pupit was now con* 
^^Mibly contracted and of an irregular form ; but 
in ttb{mt seven weeks^ when the divided portions of 
the leftt hitd disappeared^ the circular form was 
agiiiti reMored^ and the patient could see the minutest 
dtgeets with the assistance of a proper glass. As 
liie itill possessed useful vision in the left ey6> I did 
ttOt tiien recommend any operation* At times pre- 
vious to my seeing Mrs. C-^^ she had estperienced 
tertigo^ head-ache^ flushings of the face^ &c. ; which, 
with a very hard pulse^ strongly indicated a disposi- 
tion to apoplexy^ for which she had lost bloody but 
not in sufficient quantity. The inflammation thai 
succeeded the operatioii^ may therefore b« regarded 
M a fortunate circumstance^ as it led to such active 
depletion^ that I have hmA informed she has 'since 
enjoyed much better health and spirits than she did 
before^ and has remained entirely free from those 
alarming symptoms. 
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CASE XL. 

Akn SheAj aged 64^ applied to me in DahliB, 
May 1811> and stated she had been blind for fi?e 
years. She had large and solid cataracts, which 
appeared striated. June Ist, I operated on both eyes, 
in the presence of several of the most respectable 
surgeons in Dublin. With my one-edged knife I 
cut in pieces^ very freely> the anterior portion of the 
capsule and cataract in each eye^ and placed the 
fragments in the anterior chamber. A slight inflam- 
mation ensued, which was quickly removed by once 
bleeding in the arm, emollient applications, &c. In 
less than a month all the pieces in the anterior 
chamber were disolved. The patient then went 
home, and I did not again see her till the middle of 
August, when on her return to Dublin I found the 
remainder of the cataracts were but very little dimi- 
nished in bulk, but they had ^assumed a lighter 
colour. I repeated the operation in the pre- 
sence of Stewart Bruce, Esq. of Dublin Castle, and 
with the double-edged needle divided into several 
parts the nucleus in each eye, all of which I brought 
forward into the anterior chambers. There was no 
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subsequent toflammatioii. The absorption of the 
opaque lenses commenced in a few dajs^ and pro- 
ceeded so rapidly^ that in a fortnight the pupil of 
the left eye was quite clear^ and that of the right 
nearly so. She could then see to read the smallest 
print with glasses^ and returned home happy and 
grateful for the benefit obtained. 
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CASE XLI. 

John Herbebt> a postillioo, Grosvenor Mews, 
Bond-street^ aged 40^ applied to me the beginning 
of December, 1811. He had large and solid cata- 
racts in both eyes ; and stated, that in the left he had 
been blind nearly nine years; that in the right, 
though his sight had been gradually declining for 
the last four years, he was able to continue his em- 
ployment till the preceding summer, when he had 
been forced to give it up altogether. December 10, 
1811, he underwent the operation in both eyes, in the 
presence of Mr. Sharp, one of the Governors of the 
Ix)ndon Eye Infirmary. In the left eye I divided the 
capsule and cataract into three or four parts, and 
placed the whole in the anterior chamber. ' A smajl 
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part of the pupils which was perfectly ckar^ cotdd 
be seen throng an aperture left hy two of the piee^ 
of the cataract overlapping, which enabled Um im- 
mediately to distinguish objects* In the r%lit eye 
I cut the cataract in haWes ; one of these I plaeed 
in the anterior chamlmr, and suffered the other to 
remain behind the iris. There was no inflammatiOD 
in the left eye during the patient's convalescence^ 
but the right was attacked very severely in the 
evening. Its progress, however, was arrested bj 
twice copiously bleeding him from the arm. Five 
days after the operation he had recovered suffici^tly 
to eorae to my house. In the left eye, for the first 
fortnight^ there was little change in the appearance 
of the cataract ; it then assumed a flocculent appear- 
ance, and in another week had diminished so much 
in size, as tp leave more than the upper half of tbe 
pupil quite clear ; when, assisted by cataract specta- 
cles, he could read print of the smfiilest type. A 
fortnight afterwards the whole of the opaque lens 
and its capsule had disappeared, the pupil was clear 
and circular, and possessed the power of dilatation 
and contraction, as perfectly as if no disease had 
previously existed. When the pupil was under the 
influence of- the* belladomia, a very small portion of 
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capsule vfu perc^tible at its lower edge ; but the 
patient's yision was so good^ I could not prevail on 
him to allow me to remove it by another operation. 
In the right eye, the half of the cataract placed in 
the antmor chamber^ dissolved ipearly in as short 
a time aa in the other ; but the remaining half^ situ* 
ated behind the iris, did not become entirely absorbed 
in less than fourteen weeks after the operation^ and 
for the first ten he had not the smallest use of the 
eye. During the latter part of the solution of 
the half, in the anterior chamber, inflammation came 
on a second time, but was very slight ; it, however, 
increased to a much more serious degree after the en« 
tire disappearance of that part, and seemed io arise 
from the unequal pressure of the remainder of the lens 
against the posterior part of the iris. It was repeatedly 
necessary to apply blisters to the temple and behind the 
ear, during the last weeks of his convalescence, with 
emollient applications to the eye, &c. and to give 
purgatives almost daily* There was manifested a 
strong disposition to a contraction of the pupil, 
which, however, was overcome by»a solution oi the 
extract of belladonna, frequently applied* After the 
entire disappearance of the cataract, the cornea, 
which had been previously partially opaque, was 
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reitored to its natural appearance^ and the pupil 
was circular and moveable. A small portion of 
capsule was still discernible when the pupil was 
much expanded. But, the patient having returned 
to his emplojmeilt as a postillion^ no further opera- 
tion has been thought of^ as his vision in this eje 
is equally as good as in the other. I have been 
recently informed^ that his sight has improved so 
much^ that he bas altogether laid aside the use of 
(hose glasses which enabled him to se^ distant 
objects. 



CASE XLII, 

In the beginning of March^ 1812^ I was cod- 

suited by Mrs; H ^ aged 40, wife to Captain 

H" , of the 15th light Dragoons. She laboured 
ynder solid cataracts ; but they had not reached so 
advanced a stage> as to preclude her seeing large 
objects^ &c« Her eyes were naturally prominent, 
with a large Anterior chamber, and had been for 
some years subject to a chronic inflammation, which 
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rendered them yerj irritable and sore to the touch. 
The cataract in the right eye v/sls the most advanced^ 
and ^as therefore selected for operation. The 
middle of March, in the presence of Mr. Skirrow, 
of Grower-Street^ I cut in halves the lens and anterior 
part of the capsule; these I placed, without any 
further division, in the anterior chamber, as the soli- 
dity and large size of the former body prevented my 
separating it into small portions. The two halves 
of the cataract so entirely 611ed the anterior chamber 
that there appeared no space left for the aqueous 
humour. No acute inflammation ensued. In a few 
days, from the continued application of a refrigerent 
lotion, the patient experienced a rlieumatic pain in 
the cheek and temple, which was also communicated 
to the eye ; but she was relieved by emollients, and the 
application of four leeches to the corner of the nose 
and eye-lids. In a fortnight the extremity of the edge 
of the opaque lens having wasted, the ciliary margin 
of the iris was perceptible ; but in the centre, where 
the two pieces were kept in close contact, there was 
little change. In another week its diminution was 
yery visible, and proceeded so rapidly that in little 
more than five weeks from the operation, the whole 
of the lens and anterior capsule^ which had- been also 
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'placed in the anterior chamber^ were entirely dissolved. 
The posterior part, however, of the capsule was 
opaque, and remained in its natural situation. There 
was an aperture in its centre, which admitted suf» 
ficient light to enable the patient to read the smallest 
print, when placed immediately before the eye, with 
the assistance of a convex glass ; but the extent of 
vision A^as very Uraited. At this period Mrs. H. 
was unexpectedly called into the country; and on 
her return to town, I intend removing the remaining 
portion of capsule ; by which her sphere of visi<Hi 
will be considerably increased. 



■»■ < n 



CASE XLIII. 



Chahles J N, Esq. (tf Lancing, Susseir, aged 36, 

was born deaf, and consequently never aiaquired the 
perfect powers of speech. He was placed at an earlj 
fge under the tuition of the celebrated Abb^ d« 
l'Ep6e at Paris, who taught him a guttural utterance^ 
which was intelligible to those accustomed to be 
him. Reading being hia oaljr ainuiemeot, be 
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wu well acquainted vfith most authors^ and his 
dispofiitioa was so placid and contented^ he appeared 
happy without any other resource. At the age of 
eighteen he was however attacked with a dimness of 
vision^ which progressively increased for five years^ 
when he became incapable of readings or of discerning 
any minute olgects. Flashes of red and white light now 
appeared^ occasionally changing to dark motes^ and 
black streaks^ which almost constantly flitted before 
his eyes. His mind^ naturally active and intelligent, 
then sunk into despondence, and from a want of suffi* 
cient bodily exercise, he in a few years became so 
plethoric that an apoplectic tendency was strongly 
manifest. About seven years ago he became very 
lethargicj the scalp edematous, and he was attacked 
occasionally with vertigo. Mr. Ware was consulted, 
who judiciously ordered setons to the temples, and 
an issue in the back of the neck, which carried off 
the increased size of the scalp, but, as I was informed 
by Mr. J/s mother, he declined attempting any opera- 
tion to restore sight, considering the case confirmed^ 
gutta Serena. From this, period all hopes of cure 
by an operation were given up, until Mr. J — n was 
brought to me the beginning of April 1812, when 
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I discovered an opacity deeply seated in the vitreous 
humour. The pupils possessed their natural sensi* 
bility^ and he could perceive the outlines of objects. 
The light had formerly seemed to him of a yellow 
colour in both eyes^ but since the application of a 
sfimulant drop^ prescribed by a celebrated empiric 
some time previous to my seeing him^ it had changed 
to a purple colour in the left. The opacity at 
the first view appeared as if seated in the retina, 
but on attentively examining the eyes after the 
pupils had been dilated by the belladonna, it was 
evidently in the posterior part of each capsule, the 
centre of which in both eyes was more diseased than 
the circumference. The anterior part of the capsules 
and the lens were perfectly transparent. Although the 
black spots, flashes of light, &c. proved that the 
retina was diseased, yet considering it more as 
a functional than an organic defect arising from a 
want of due exercise of the organ, I conceived, if the 
obstacle to the passage of light could be removed, 
the patient might obtain useful vision. April the 
1 6th, in the left eye (which was by far the most 
diseased), I divided the anterior capsule and lens 
into three or four parts, and brought them forward 
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into the anterior cfaamber> the whole of which thej 
occupied. No acute ioflaromation succeeded^ but 
some redness continuing in the conjunctiva for some 
time, though unattended with pain or intolerance of 
light, I ordered leeches to the eje-lids twice or thrice 
at intervals of some days. The second or third day 
after the operation the lens bad become opaque ; in 
ten days, absorption had con^menced^ and proceeded 
so rapidly> that in less than a month the whole of 
the lens and anterior capsule were dissolved. The 
posterior capsule however remaining. May 25th I 
removM it by a second operation^ and left the pupil 
perfectly clear and circular. May 27th^ the patient 
could mark the time by a watch, and on the 5th of 
June^ when this case was taken down^ he re^ print of 
a moderate size without any difficulty, and^ assisted by 
a convex glass of three inches and a half focus, told 
the hour by a church clock at a considerable dis- 
tance. He then returned home. June 2^^d I re* 
ceived a letter from Mrs. J — n, informing me her 
son '^ with his spectacles now reads with great 
facility^ and sees every object ; the motes begin to 
disappear, but he still sees fifteen candles where 
there are but two, unless he puts on his spec* 
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taclesj wlien the number appears as thej realljr 

aw."* 

To this letter Mr, J n himself added a line^ 

expressive of his happiness and gratitude* 



» About tw* yeare since I successfully operated for cataract 
<m Mr. WUliams, a gentleman concerned in an extensire 
Brewery at Bath> who for more than twenty years had been 
hKnd as was supposed from amaurosis. During this period he 
acreral times went to London to obtain the best advice ; but aa 
be had symptoms very similar to those under which Mr. J — n 
laboured when I was first consulted^ no operation had boen con* 
sidered advisable. After the removal of the cataract^ Mr. W. also 
saw a great number of candles instead of one ; every thing for some 
time appeared by day of a g^en colour ; and at night the sky 
seemed as if on fire. These symptoms certainly bespoke that 
the retina was functionally deranged ; they however decreased 
in proportion as the eye was exercised^ until they entirely dis- 
appeared, and he now sees as well as any patient on whom I 
have ever operated for cataract. 
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POSTSCRIPT, 



Observations on some Symptoms generally considered 

indicative of Amaurosis. 

In m j general obsenrations on the . operations f&c 
obliterated pupil^ I have remarked that it was some- 
times very diflScult previously to ascertain the real 
state of the retina in that disease^ as I had often 
experienced success from the operation when I least 
expected it^ and had been disappointed vrhen the 
symptoms appeared favourable. The same uncer-' 
Cainty exists in cases of cataract^ when uncombined 
with adhesions between the iris and capsule of the 
lens. The state of the pupil as to its size and powers 
of motion^ and the appearance of muscse Tolitantes, 
have been generally considered by authors who have 
written on diseases of the retina^ as the principal 
symptoms ^or ascertaining its actual state ; but 
experience has convinced me, that the inference^ 
though frequently correct, is not conclusive. In the 
commencement of my practice, confiding in the 
exactness of the observations of my predecessors^ 
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I was deterred from making any attempt to relieye 
a patient by an operation under such circum- 
stances ; but I baTe in many instances since succeeded 
"when these symptoms have been present^ and on the 
contrary have sometimes failed^ when from the 
mobility of the pupil I had reason to expect success. 
I have seen amaurosis exist when the pupils were 
not only of a natural size, but even evinced consi- 
derable mobility when exposed to different degrees 
of light. In other cases, though the pupil has remained 
dilated and fixed after the operation for cataract, 
yet the patients obtained as perfect vision as is ever 
enjoyed after the removal of the opaque crystallioe. 
.Thgre are also instances of a considerable enlargement 
of the pupil without any attendant injury to vision, 
and uiicombined with any other disease. Where ad- 
hesions between the capsule and iris are complete, 
this morbid state is readily ascertained by the irregular 
form of the pupil, and its incapability of motion 
when the eye is exposed to different degrees of light, 
or after the extract of belladonna has been applied ; 
but if the adhesions are confined to the circumference 
of the capsule, the circular form of the pupil is pre- 
served, and there is a slight degree of motion per- 
ceptible in the pupil ; though in both cases the 
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retina is equally sound. It is evident from all these 
Acts, that neither the size of the pupii^ nor the func- 
tions of the iris^ can lead with precision to the state 
of the retina. But what renders the symptoms of 
mmaurosts still more uncertain is^ that the flashes of 
red and white 4ight, black, spots, streaks^ flies^ 
&c. floating before the eyes, which have been 
generally considered diagnostic of amaurosis, are 
proved not to be so by Case 43. . In three or four 
other instances, where I have recently operated with 
success, this truth is further confirmed. One of 
these, is in a gentleman who has laboured under 
a dark-coloured cataract for the last twelve years. 
During this period he three times came from Ireland 
to London for advice, but from the presence of these 
symptoms, the case was considered, and treated, as 
amaurosis, and he was not aware that he had a 
cataract until he consulted me. The same opinions 
had been entertained in the case of another of my 
patients ; a gentleman residing in London, in whom 
the opacity was confined to the posterior capsule, as 
in Case 43, where it had existed for seven years, 
and the real nature of the disease had not been 
suspected. I have also within the last month ope- 
rated for cataract on a fourth patient, who has 
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nearlj twenty years^ and^ labouriDg under 
Teiy nmilar gyroptoms^ was likewise eoiliidered aa ia- 
eumUe. He is already able to discern minute olgectt^ 
and aa the powers of the retina daily UMnasCj therie is 
efery reason to hope for ultimate success. I am tbere- 
ibre persuaded^ that the cataract ishduMr always be 
removed^ when the patient can discern light from 
darkness^ and the shadow of the hand passed be- 
tween the light and the eyes. Although I wouM 
by no means venture to predict uniform success in 
such eases^ yet the benefit to be obtained is so greats 
that I think the trial ought to be made; particu- 
larly as^ from the mildness of the operation^ the atten- 
dant pain is very triflings and these is little if any 
risk^ producing deformity. ^ 
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ERRATA. 



Page 18, line 5, for to prevent the ligatare from vlceniln^y read to prareoi 

the ligature from causing ulceration. 
■ 53, ■ 14, for it is teimed, reau it may be termed. 

— 35, 5, for to any other author, read to any author. 

— 43, ■ 19, read could not see sufficienUy to avoid, &c. 

-»— 47, 22, and page 48, line 1, for pumiing thit plan first recoot* 

mended, read pursuing the plan just recommended. 

54, »— — ^tfor or, read nor ; lioe 19,/or aggluteoates, r^Tocf agglutinates. 

58, 21, /or to avoid objects sideways, read to avoid objects which 

presented themselves sideways 

60, ■■ 2 and 3, for this complicated state of disease, read these com- 
plicated states of disease. 

I 61, ■ 15, /or in read to. 

81 , — • 1 6, read perfectly. 

— 113, note line 2, /or Shelden read SbeldoD. 
120, line 22, for curvette, read curette 

— 121, l>/or parts reacfpart 

1 60, ' ■ I ■ 3, read pieces 

194, 3,reorfI. Weld, Esq. 

— 212, 15, read St. Guineas, Cornwall. 

— 23 1 , 9, read blindness. 

238, 13, read dissolved. 



